2003 FOR PROFIT CORPOFRATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar, with, and accept
the obligations of registerad agert.

SIGNATURE

DOCUMENT # - P02000064024 02-26-2003 90123 013 ***150.00
1. Entity Name
PWG WEDDING GROUP, INC.
Frincipa! Place of Business Mailing Address
1206 N, CR 427 1206 N. CR 427
LONGWOOD FL 32750 LONGWOOD FL 32750 '
I — - SR O

Suite, Apt. #. etc. Suite. Apt. #, sc. ' [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number Appliad For

%’@DW’&’L Not Appiicable
Zip Country Zip ) Country 5. Certificate of Status Desited [ fg-gfq Additanal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .| Neme o _ T
?;ngg%mmEcmpm . o Streel Address (F.C. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City ] FL ' Zip Code

12. | hereby certify that the information supplied with this diling does not quality for the exermnption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this repori or supplamental report is true an(? accurale and that my signature shalf have tha same legal effact as if made under oath; (hat | am an officer or director
of the carporation or the receiver of trustes empowered [0 axecuts this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant with an address, with all other like ermpowered.

SIGNATURE: | e =2 NRED TP 20D w7 T2

TS i g e 0
FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

. typed ox pfinted namw of iogitensd agent and itls i apphicabie, (MOTE: Ragesiered Agent signature required when) reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) 9. Eloction Gampaign Financing $5.00 wsy 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution, (| Addsd 0 Fos

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THIE D [ petete TINLE ] OO Crange [ Addition | &Y
NAME MCGRODER, PATRICK J NAME 3
sTheeT ADORESS | 1208 N. CR 427 STREET ADDAESS §
‘orv-sr-ar [ LONGWOOD FL 32750 Cirv-$7-2P g
e O Delete e O Change [ Addiion g
NAME NAME

r

STHEET ADDRESS STREET ADDRESS
CATY-5T-21P . . ety §1-2
LRE 3 pekete TLE [JChange [ Aduition
N‘“ WE g wm e N B — — i -

(T STREET ADDRESS | ——~ .~~~ T e e e = R R T ADORESS [ = S = |
oTY-St-2P CrY-sT.2p ]
e [ pelete TME I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-5T-2P |
TinE 0 oeleta me ' O Chaage 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 1. 2P CITY-51. 2P
nIE O veless TIME O Change (] Andtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71p CITy-ST-21p




