-
+-2003 FOR PROFIT CORPORATION FILED 3
K]
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am :
DOCUMENT #  P02000085439 ecretary of State
1. Entity Name )
04-23-2003 90121 037 ***150.00
| DO WEDDINGS, INC.
Principal Ptace of Business Malling Address
12117 BRIGHTMORE WAY 12117 BRIGHTMORE WAY Nl e
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 s
2. Princrpal Place of Busmeél 3. Mailing @jdress ”"”", m "lII "lu |Im "m "m"'l“lm |MI I‘"I ”“I "“ 'Il'
1oL Atlandic &lud - 1201 8nghtimons u)aq
Suite, Apt. # etc. Sui, Apl. #, €1t (] CHECK HERE IF MAKING CHANGES
_Ci%y & Stgle‘ . 3Clty & State 4, FEI Number Applied For
| e e mu\"ﬂ FL &d(&OhUl U FL S22 -3 7O Not Applicable
e Country Zip Country - ) $8.75 Additional
Ry DS ,2)33(-( (o §. Certificate of Status Desn’gd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|~ SPEIGEL & UTRERA, P.A. —= = e O AR RO+ Box:Number-is:Not Aceeptabley— e mme o | o
1840 SW 22 ST 4TH FL '
MIAMI FL 33145 .
¢, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
senmue —SOEEEL o UTLOEA , PA. +/23/E3
" Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i C
. ) 9. Election C F
e Moy 1,2003 Fo wilbe $550.00 Eect Caroan P00y 85,00 oy
Make Check Payable to Florida Department of State ' .
10. ) *  QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD ‘ [ Delete TILE O Change ] Addition ¢ &
NAME LEDMAN, ASTRID P NAME s
swreer aDoress | 12117 BRIGHTMORE WAY STREET ADDRESS 3
CITY-ST-2IP JACKSONMVILLE FL 32246 CITY-ST-21P b
- o
TITLE VT [ Detete TITLE O Ghenge (3 Adgiton | &
NAME LEDMAN, MARK C NAME
sTREET ADORESS | 12117 BRIGHTMORE WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE O pelate TITLE O change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
e S EETTIN T e = S e A [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CiTY-ST-ZIF
TITLE [ Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with ali other like erphowered.
T, Y q] M %{ / (
SIGNATURE: _ /A7l mdn R VT ed no, dent Wosfoz (90y) 104 -2¢ 94
SIGNATURE AMO TYPED OR PHINTED NAME OBSIGNG OFFICER OR DIRECTOR Date’ Daytme Phone #




