" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000017265
DAVIDS BRIDAL WEARHOUSE OF BROWARD, INC.

Principal Plage of Business 5131.{

2029 N. UNIVERSITY DR.
SUNRISE FL 33392

Mailing Address

44 W, LANCASTER AVE.
SUITE 250 - -
ARDMORE PA 19003-1385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 019 ***150.00

R

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and eigcts 1o do so.
(See criteria on hack)

O

City & State City & State 4, FEI Number Applied For
23 2765654 Not Applicable
Zi If Zi ountr i
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fep Required
6. Name and Address of Current Registered Agent ™ - ' 7 7. Name and Address of New Registered Agent }
Name
YOUTIE, PHILIP Street Address (P.O. Box Number is Not Acceptable)
19946 NE 36TH PLACE
AVENTURA FL 33180
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registerad agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

Added to Fees

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O oelete TIMLE C [IChenge [ Addition | &
NAME ERLBAUM, STEVE NAME -f:-r‘—
STREET ADDRESS | 44 W, LANCASTER AVE., SUITE 250 STREET ADDRESS &
CITY-5T-1 ARDMORE PA 19003 GTY-ST-7P w
TLE PCOO 7 Delste TITLE [JChange [ Addition 5
NAME HUTH, ROBERT NAME

STREET ADDAESS | 721 WINDSWEPT LANE STREET ADDRESS

CITY-$T-21P FRANKLIN LAKE NJ 07417 . | cm-srae ) —_ ) L o -
Tme VPCF~ 1 Delete me O change  {J Additien
NAME WOZNIAK, EDWARD NAME

STREET A0DRESS | 44 W LANCASTER AVE, STE 250 STREET ADDRESS

CITY-ST-2IP ARDMORE PA 19003 CITY-ST-7IP

TITLE VP [ pelete TILE [ Change £ Addition
NAME SHAPIRO, SHELLY NAME

stReeT ADDRESS | 44 W LANCASTER AVE 250 STREET ADDRESS

CHTY-ST-2IP ARDMORE PA 19003 CITY-ST-7P

TITLE O Dekete TITLE [ change [ Addition
NAME NAME ,

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O velete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP VY -ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

B angetyrate and that my signature shall have the same legal effect as if made under oath;

indicated on this report opeeTsmental report is tr

of the corporation or theffeceiver r trustes 4 &

changed, of on an attackynent wigan addregs, yH bther lige empowered. .
I

. AEQUIRED  £honid Wozwak 4/400

SIGNATURE:

6 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

L0 -376 21!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥

Daytime Fhone #




