Ca S -rﬁ

2003 FOR PROFIT CORPORATION : FLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105642 03SEP 25 AHN:45
EXQUISITE BRIDES & ALTERATIONS, INC. oo e -
um Af far~_ STAIE
IALLAR FLORIDA
Pringipal Place of Business Mailing Address
4221 EMPRESS ST. 4221 EMPRESS ST.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33419
S e AN RO A MACEA I
Suite, Apt. #, etc. Sulte, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Numper Applied For
Not Applicable
Zip Country Zip : Country $8.75 additional
o - i o o 1 o ‘ __5 oenmiate?fjtamsoe;lr:fi ) _D_‘_ Feo Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
KAMBITSIS, GERASIMOS

4221 EMPRESS ST. Street Address (P.D. Box Number Is Not Acceplable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Gode
8. The above namad entity submits this statement for the purpose ofchanglng Its regmared ofﬂceor regis&ered agent, or both, In lhe Sta:eol Florida. ) am familiar with, and accept

lhe obugaﬂons of reglslered agent

' SIGNATURE _ T e e e s ==
O {wlun.wmoruﬁmmdmwmmm e d appiicaida. (NDV( Mnm Ammlwum ByuIed whan MnSaLing}
/] Pooadas T oaedtze }
I i 9. Elgction Campaign Financing $5.00 May Bo
e oo ; Trust Fund Contribution. O  AddedtoFees
o s [ T - - e Ll [ o . -
10 ‘ OFFICERS AND DIRECTORS 1., . ADDIT!ONSICHANGES TO OFFICERS AND GIREGTORS N 11
TLE PSD O pelete me ’ O Ghange ) Addktion
NAME KAME_JTSIS, GERASIMOS RANE __:l_'-—" “ .:! q :
tnY.st-2p PALM BEACH GARDENS, FL 33410 cie-st-2p
nne vTD ’ 7 Dekee Tiie O Change [ Addition
NAME KAMBITSIS, EVAGELIA HANE '
STREETALDRESS | 4221 EMPRESS ST. . SVREET ADDRESS
Girv-st-20 PALM BEACH GARDENS, FL. 33410 Cny-st-2ip
ame [ _ . 7 Dekere me []Charge [ Addition
anE e e et e «-..,......_....-‘._‘ ———— T s oy 'ub'é""" = e ' o —— P, . _ . o ot
STREET ADDRESS - STREEY ADDRESS
cny-s1-20 £nY-s1-21p
TinE ] oetere e ’ CicCtamge [ Addiion
HAME NAME
STREET ADDAESS STRET ADDRESS
cy-51-20 . v-s1-20p
e : [ Delete TMLE . ' OCrange  [] Addition
MME ) NAME '
SEETADDRESS [ T LTI ~ =l STREETADDRESS G
qemesnre o s - R -l gnlE s o ’
! : ‘ e ; . [Ichange [ Addiion
. : - NAKE oL e ae N I Fornmy
STREETADIAESS | e - SIREETADDRESS | Lo e o
RIS el et | T s

12. | hereby certify that the Information supplied with this fi Iing does not quaify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further Gertify that the information
indicated on this report or supplemental report is true and agcurate/gnd that my signature shall have the same legat ¢ffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusk red 1o execut Is repon as required by Chapter 807, Florida Stan.nes and that my name appears in Biock 10 or Biock 11 1f

changed. or on an altachment wi _h an
SIGNATURE: 4‘9 /ﬂ £%
}b«n};ﬁ;ﬁm TYPED Oh PAINTED NAME OF SICNING OFFICER OR MRECTOR aylirma Pong #

CRZEQ34 (10/02)



