2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P9600002691 1

1. Entity Name

Mar 21, 2000 8:00 am
Secretary of State

{494 S £&vYeT wA

4‘1\1 SW.EGLET WA

GROOMS TO GO, INC.
(03-21-2000 90036 020 ***150.00

Principal Place of Business Mailing Address

5463NW 57 WAY G463 |N.W. 57TH WAY

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 349904232 - iU ‘

§ Q1
us us
TR gt ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & Stat P G & Sta l 4. FEI Number Applied For
PL & 1.‘ N F / A l t\ \I F l 65-0658053 Not Applicable
Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired ) ' h
30590 us 134990 us
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R | - ——|_Mame - e o -
WILEY' DIANE Street Address (P.O. Box Number is Not Acceptable)
2650 N.W. 98TH TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code

ta g (M

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florid

- Mianve Wiley - Pees.

3[/4/00

Signature, typed or printed name of registarsd

tand ttia if apfli:anla.

{NCTE: Reg:sterad AgeJ signature required when reinslating)

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirernent and elects 10 do so.
{See criteria on back) (W}

6 FILE NOW!!I FEE IS $150.00
After MAY 1,2000 Fee will be $550.00

Make Che| k Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11

i D (7 elete e X Change [ Adition

NAME WILEY, DIANE HANE

STREET ADDRESS | -2680-N-W-—98FHTERRAGE— STREET ADDRESS | f <i‘ '-/ Sw é GRET UJ"L ){

arv-st2¢ | CORM-SPRINGS-FL-39085— ar-sr-2e aim Lty FlI 34490

TITLE ] Detete TITLE ! [J change  [] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-37-2if

TLE [ Oobeete 1ML [ Change [T Addition
NAME e e b B — - B

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE (I change (3 Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-ST1-2iIP

TILE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O beiete TIMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filir g
indicated on this report or supplemental report is true an

dﬂes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cectify that the information
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 empowered to eecute 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 attachm

SIGNATURE:

t with an address, with all OlhEi

(—d/b(_/w

like empowered.

/'655 A_/_-?MF WIKE/

Sb/-
o2 /-1717

SIGNATURE AND TYPED OR PRINTED NAMI

F SIGNING OFFICER QR DIRECTOR

,g//a]/u

Date Daytrne Phong #




