2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

7
DOCUMENT # P94000026664 Mar 21, 2000 8:00 am
' |
3 D'S BRIDAL, INC. : Secretary of State
: 03-21-2000 90003 008 ***150.00
}
Principal Place of Business Mailir“g Address
310 PONGE DE LEON BLVD 310 PONCE DE LEON BLVD
BROOKSVILLE FL 34801 BROOKSVILLE FL 3a601-1903
| 627143
|
F P s IR EARIRR
Suite, Apt. #, etc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 59'3244426 Not Applicable
Zp Gouniry Zip: Country 5. Certificate of Status Desired d $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DUCKWORTH, VIRGINIA A L Street Address {P.O. Box Mumber is Mot Acceptable)
310 PONCE DE LEON BLVD \
BROOKSVILLE FL 34601
i City FL Zip Code

8. The above named entity subrits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE |
Signature, lyped or prnted name of registered agent and title it ap;ricanla (NOTE: Registered Agent signatura required whan reinslating) DATE

9. This carporation 15 sligible to satisty its Intangible  |wamemae E-NOWI-FEEAS $150.00. = -] ; - -

Tax filing requirernent and elects 1o 00 80. After MAY 1, 2000 Fee will be $550.00 i Erlg::lﬁzr%ag‘s:l;?;ugg\:ncH19 i} Edsd.?dq;i?eis o

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; I velete TLE [JcChange L] Addition
NAME DUCKWORTH, VIRGINIA A ; NAME <
STREST ADDRESS | 3466 SATURN RD. : STAEET ADDRESS 3
Ciry-§T-21P BROOKSVILLE FL j CITY-ST-21P i
TLE U O veete TITLE [ Change [ Addition E
NAME [ NAME
STREET ADDRESS ! STREET ACDRESS
CITY-S1-2IP l CITY-5T-2IF
TITLE Y O pelete TITLE ] Change ] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP f CITY-ST-21P
TITLE ' [ petste TITLE [C] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE i O Delete TITLE R [ Change  [J Addition
NAME ; NAME :
STREET ADDRESS ' STHFET AGDRESS
CITY-ST-2iP | CITY-ST-2IP
TIILE Y O petete TITLE [] Change [ Addition
NAME I NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IP {L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ;'ioes not quality for the exemption stated in Section 113.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and Ihal 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 fruslee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept#wih an address, with all othe;‘r I‘ike powered. 35"1 77 ? /XZJ
SIGNATURE: %ZM/// Z M MM J:’//é?//ﬂ L1 E v A DUKwrrA,

7 SWURE ANDTYPED OR PRINTED mmai OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

t



