2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026911 Feb 22,2001 8:00 am
- B ame Secretary of State

|

GROOMS TO GO, INC. 02-22-2001 90360 043 ***150.00
Principal Place of Business Mailing Address "<’
1494 SW EGRET WAY 1454 W EGRET WAY
PALM CITY FL 34390 PALM CITY FL 345%0
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPAGE

—
City & State City & State 4. FEl Number 65 05 Applied For
58053 Not Appficable
S S o I e i 5= Caitificate of Sials Desved ]:]"—'$8”75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILEY DIANE S

4q4 ¢ S LT Ay

C,QBAL-SRRNGS-FL—%OGS

City PA{“‘ Cd‘g F_L "L(QTD FL Zip Code

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.

CR2E034 (10/00)

l

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signature required whan reinstaling) DATE
9. This corporation is &figible to satisty its Intangible FILE NOW!!! FEE ES. $150.00 10, Eleclion Gampaign Financing $5.00 May Be
Tax hIm‘g requirement ang elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Added fo Fees
{See crileria on back) " Make Check Payable to-Department of State™ -
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D O oelete TITLE [ change [T Addition
NAME WILEY, DIANE NAME
STREET ADDRESS 1 494 Sw EGHET WAY STREET ADDRESS
CITY-ST-2IP ALM._QJH_EL.M CiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP N CiTY-ST-ZIF [
=l=rne R 7 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IF
TILE [ Deete TITiE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ly-81-2IP
T O pelete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP

13. | hereby certity that the information supplied with this filng does not guality for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeny with an address, with all ether like gmpowered.
;ﬁ'AJF Ui /6:\/ Q)AO/Of c:Jr)f ;771

SIGNATURE: _,
SIGNATURE AND TYPED OR PR!NTED NAME OF NG OFFICER OR DIRECTOR Daytime Phone #

J



