2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  PQ6000017672 gcretary of State

1. Entity Name

WEDDINGS BY THE SEA, INC. 04-15-2002 90066 033 ***150.00
Pringipal Place of Business Mailing Address
2312 NE. 6TH AVE. 52 WEST OAKLAND PARK BOULEVARD LA
WILTON MANORS FL 33305 Bpx “STE18
us WILTON MANORS FL 33311 ’
2. Principa] Place of Business 3, Maiﬁng Address “""In NI "“ I"“ |||” I|||| |Im Illl’ NI“ tll"‘m( ‘I‘“ ““ ‘||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650675623 Not Applicable
O OO L AR o : Country 5, Certificaa of Stalus Desied . []_ _ 98-7 Additional
- R A B Ao A I . T = TETET v He - Foa'Requirad - -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ CHARLES Street Address (P.C. Box Number is Not Acceptable)
52 WEST OAKLAND PARK BOULEVARD
BOX 118
WILTON MANORS FL 33311 City FL | ZirCoce

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 name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o iy ) "

9. This corporation iskligible to satisfy its Intangiole FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria 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 [ pelste TILE [J Change [ Addition

HAME JAMES, CHARLES NAME

streeTanDRESS | 52 W OAKLAND PARK BLVD BOX 118 STREET ADDRESS

omv-st-7p - | WILTON MANORS FL 33311 CITY-ST-2IP

TITLE S [ Delete TILE O change T Addition

Nave JAMES, SHIRLEY NAvE

STREET ADDRESS | 2312 NL.E. 6TH AVE. STREET ADDRESS

orv-sr-z¢ | WILTON MANORS FL 33305 [| emv-srar

'-T“".‘[E = TWTT SR T semm o S o el e Y amn o nma ‘D‘é'lé—tg"’: T e "'TiTLE"-’f-iE;¢ R e S g g Tmemgras et =i YR T ’DCharﬁeu: DAHdI[I[iﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TMLE [ changs [ Addition

NAME - NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP u CITY-ST-2IP

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

» changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SROCH R

Daytime Phone #

SLO9SIED

AY

CR2E034 (9/01)



