FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000041970 | ecretary of State
1. Entity Name ‘ 04-21-2003 90401 039 ***150.00
"l DO’ BRIDALS, INC. !
Principal Place of Business Mailing Address
2317 NW FEDERAL HWY. 2317 NW FEDERAL HWY.
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address } .

Sulte, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 04 Applied For

B aing il 6 2M4T T ETeTes ] Nét'A"pbliéable
o S TH Country 5. Certificate of Status Desred  [] 987 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

R Name

' PANZERA, LUCY D

Sireet Address (P.O. Box Number is Not Acceptable}

City : FL Zip Code

T
w

. The above named entity’ Lbmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
~1he obligations'of registel é;:i agent.

N o
SIGNATURE
' s Signature typed or'p'ri"nlad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
_. " FILE NOWN FEE IS $150.00 . \
f Tyt 9. Election C ign Finangin
" afrhay 1, 2008 e it b 855000 Coctor s $5.00 ey o
‘Make Check Payable tb.F onda Department of State ’
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D " O Deiete MLE OJchange [ Addition
NAME -PANZERA, LUCY G NAME
streer aooress | 2920 BAKERSFIELD STREET STREET AUDRESS
CITY-ST-2p PORT ST. LUCIE FL 34952 CiTY-ST-2P
TITLE D ™ Delete TILE [CIchange [T Addition
NAME PANZERA, LUCY D NAME
sTreeT sooress | 2080 ELMHURST ROAD STREET ADDRESS
“omv-stze | PORT ST. LUCIE FL 34952 R I I A i RIS
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doesTot 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 trug.amd 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 1rustee empowered o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all afher like empowered.

SIGNATURE: // K SELUSKENANZE -G oy /18 Sfo3  (77£)e9r-2222-

SIGNATURE Ayiprt-:n OR PRINIRE-NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Fhona #

b & IIUASTRS

ny

CR2E034 (10/02)

'
[



