2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DR O0N ||

1~ Enty Name 93000041970 ecretary of State
. o <
"t DO’ BRIDALS 04-30-2002 90053 040 **%150.00
Sy Lk
B i
Principal Pidce of Business ’ Mailing Addrass
2317 NW FEDERAL HWY, 2317 NW FEDERAL HWY,
STUART FL 34994 STUART FL 349%4
us us
2. Principal Place of Business 3. Mailing Address H“”III ”I ml ”"l II]IIII"I Il”' "l" Im' lllll |Il|“||" II" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ’ 4, FEI Number Applied For
65'0420447 Mot Applicable
oo N Céuntry 2p Country 5. Certificate of Status Desired OJ $8'75 ﬁ_\dditional
o Fee Required | _j
6. Name and Address of Current Registered Agent . ... . -.7. Name and Address of New Registered Agent
e m——— = F - ) ’ Name
-2
PANZERA’ LUCY D - ‘ Streel Address (P.O. Box Nurnber is Not Acceptable)
2317 N.W. FEDERAL HWY. - -
K ¥
STUART FL 34994
City Zip Code
FL ,
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, L '. T '
SIGNATURE
Signature. typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible X FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O - Added to Fees
S O Make Chigck Payable to Department of State
OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1 Delete TITLE O change (] Addition | S
NAME PANZERA, LUCY-G NAME e
STREET ADDRESS | 2920 BAKERSHELD STREET STREET ADDRESS §
orv-s1-2e.. ~.| PORT:ST: LUCIE FL 34952 orY-§1-2P &
me D : O petete - THLE [JcChange  [] Acditien | &
N PANZERA, LUCY D e
STREET ADDRESS | 2080 -ELMHURST ROAD STREET ADDRESS .
arv-s7-2p__|"PORT ST. LUCIE FL 34952 - omv-stze | e T
(1T MU SIS e BT Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P "R cry-st-zp
TITLE [ Delete TILE [J Change [ Addition
NAME "NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empoweggd T0 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm ith ddress, witl; a €, " .
SIGNATURE: /=SA 7177/ 7] o 2 /e /& L 230 U3
/ Wuaﬁ’moﬁp!ﬂb‘ PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Data 7 " Daytima Phane #

ary



