2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P94000016696 Wecretary of State

PAT'S BRIDALS, INC. 04-29-2002 90047 003 ***150.00
Principal Place of Business Mailing Address

6108 SOUTH DIXIE HIGHWAY 6108 SQUTH DIXIE HIGHWAY

MIAM FL 30143 MIAMI FL 33143

— 11T

2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 5 D ' Applied For
6 76698 Not Applicatie
Zi Countr Zi Countr it
£p untry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ol s JOHN P ESQ I i S : ~stfest Address (P.O.Box NOmber is Not Acceptable) '
LAW OFFICES "OF HELLMAN & MAAS
44 NE 16 STREET
HOMESTEAD FL 33030 ey FL | 20 Coce
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.
SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee witl be $550.00 10. E:zzili:rzaggﬂl?;u’;:: neing 0O gi’g,qohggsse
(8ee criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND'CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete TIMLE [ Change ] Addition
NAME DONZANTI, PATRICIA NAME
STREET A0DRESS | 20126 SW 187 AVENUE ] STAEET ADDRESS
crv-st-ze | HOMESTEAD FL 33030 CITY-S1-21F
TITLE DvP O Celete TITLE [ Change [ Addition
NAME DONZANT!, NORMAN “NAME
STREET ADGRESS | 29125 SW 167 AVENUE STREET ADDRESS
CITY-5T-2I° HOMESTEAD FL 33030 GITY-ST-ZIP
TILE [ Delete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS e - T i S
Y- ST-2P e e B T T S i SV o -
THLE O pelete TITLE O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
THLE 3 Delete TITLE [CJ Change [ Addition
NAME ) NAME
STREETADDRESS | . STREET ADDRESS °
CITY-ST-ZIP . oL CITY-ST-2IP
TNLE ' [ peiete TILE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP . e T

13. | 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept.with an address, with all offrer like empowere

SIGNATURE: e, @NJD\M [Pol- SR

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFRICER OR DIRECTOR Date Daytime Phona #

~

Canercy m

Favd

CR2E034 (9/01)

—



