T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOocUMENT # P96000026911

1. Entity Name

GROOMS TO GO, INC.

S

Mailing Address
1434 SW EGRET WAY
PALM CITY FL 34990

us

Principal Place of Business
1494 SW EGRET WAY

PALM CITY FL 34990
us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 91008 004 ***150.00

AATANAE

e - -

Suite, Apt. #, elc. TUBGIE ARtTRTRIET

T CHECK HERE 1 MAKING CHANGES

City & State City & State 4. FEI Number 65 0658053 Applied For
Not Applicable
Zip Couniry ap ounry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILEY, DIANE Sras ot (70, B Nemar s Not Accemab)

ree ress (P.O. Box Number is Not Accepiable
1494 SW EGRET WAY
PALM CITY FL 34990

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of
the obligations of registered agent,

changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with,

and accept

SIGNATURE:

Daytims Phane #

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOlTEz Registersd Agant signature required when reinstaling} DATE J
m -
FILE NOWII! FEEV 'E." $15'°'00 S ﬁ_ 9. Election Campaign Financing $5.00 may Be )
— T o s e T Trys U PN ConTHaution, ——addentoFees |7
Make Check Payable to Florida Department of State
[]
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE D [ Delete TLE Ol Change [ Adition | &
NAME WILEY, DIANE NAME g
sreet aooress | 1494 SW EGRET WAY STREET ADDRESS 3
ow-st.ze | PALM CITY FL 34860 LITY-5T-21P <
o
TITLE O Delete TILE [ Change  [] Addition %
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 1 pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) o
| rme - N O et TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eFect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg is report as required by Chapter 807, Florida Statules: and thal my pame appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other likgrerjpowered.
. “ . .
/o n s - . -
ULy RN e |2/ Zbofos 772 21T
fate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN.IFF OFFICER OR DIRECTOR

7




