FILE NOW: FILING FEE AFTER MAY 18T I $550.00

1999

PROFIT FLORIDA DEPAXTMENT OF STATE
CCRPORATION Katherne Harris
ANMUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 005 ***150.00

DOCUMENT #

1. Corporation Name

P94000017265

DAVIDS BRIDAL WEARHOUSE OF BROWARD, INC.

AR OARR I MR

Principal Plice of Business

2029 N. UNIVERSITY DR.
SUNRISE FL 33392

Mailing Address

44 W. LANCASTER AVE.
SUITE 250

ARDMORE PA 13003

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Quaiifed

03/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
[21] 26] 23-2755654 Not Applicable

Suite, Apt. #, etc.

22] 27]

Suite, Apt. #, etc.

$8.75 Acditional

5. Certifcz te of Status Desired (] Fee Reg ired

City & Stale City & State 6. Election Campaign Financing 0 $5.00 niay Be
_Zg{ ;l Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible .
;l IE‘ ;] I—za Person.al Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name :1nd Address of New Registere.d Agent
81| Name
YCUTEE, PHILIP ,
19946 NE 36TH PLACE 82| Sireet Adiress (P.0. Box Number is Not Acceplabie)
AVENTURA FL 33180 83
84| City Fi ]ss' Zip Gede

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 3 this statement for the purpose of changing its registered
office o- registered agent, or boih, in the State o Florida. Such change was z uthorized by the corpora tion's board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac<ept the obligations of, Sectien 607.0505, Fi rida Statutes.

SIGNATUR= _
Sigrature, typad or printed nai 1a of registered agent nd lite If applicabia. {NOT! - Registered Agent signature requ red when reinslating) DATE

12. JFFICERS ANC DIRECTQORS 13. ADDITIC NS/CHANGES TO OFFICERS /WD DIRECTORS IN 12

TITLE D [7 DELETE 11TTLE [Change (] Addition

NAME ERLBAUM, STEVE 1.2 NAME

streer aooress| 44 W. LANCASTER AVE., SUITE 250 1.3 STREET ADDRESS

CITY-ST-ZPP ARDMORE PA 19003 14 CITY- ST-ZIP

TLE PCOO [ DELETE 21TTLE [Change [ Addition

NAME HUTH, ROBERT ZINAME

streeTaookess) 721 WINDSWEPT LANE 2.3 STREET ADDRESS

CITY- ST-ZIP FRANKLIN LAKE NJ 07417 2 4CITY-ST.ZP

e VPCF [ pELETE 3ATITLE [JChange [ Addition

NAME WOZNIAK, EDWARD 32 NAME

streer aooresss| 44 W LANCASTER AVE, STE 250 33 STREET ADDRESS

CITY-ST-ZP ARDMORE PA 19003 14.CTY-ST-ZF

TME i [T DELETE 41 TITLE [OChange [ Addition

NAME SHAPIRO, SHELLY 4 2NAME

sreetanoress| 44 W LANCASTER AVE 250 43 STREET ADDRESS

CITY-ST- ZIP ARDMORE PA 19003 44 CITY-$T-ZP

e O DELETE 5.1 TILE [lChange (] Addition

NAME 5.2 NAME

STREET ADDRES'S 5.3 STREET ADDRESS

CITY-ST-7ZiP 54 CTY-ST-ZP

TE ] DELETE BATILE TlChange L Addition

NAME 6.2 NAME

STREET ADDRE: S 83 STREET ADDRESS

CITY-ST-2IF 64 CITY-8T-ZP

14. | hereb certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07,3%i), Florida Statutes. | further curtify that the infarmation
indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the: same legat effect as if made unier oath; that | em an
officer ur director of the corporat on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

i d

Biock 12 or Block 13 if changed, or on

SIGNATURE:

ess, with a | other tike empowered.

CR2E034 (11/98)

Date Daytime Phone #

i




