FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P96000032594 04-28-2003 955)1]9 012 ***150.00

1. Entity Name

ALLISON'S ONE STOP BRIDAL, INC.

Principal Piace of Businass Mailing Addrass v .
31954 US 19 NORTH - - 31954 US 19'NORTH - - - - LIuI7Y3Yy -
PALM HARBOR FL 34684 PALM HARBOR FL 34684 T
2, Principal Place of Busingss 3. Mailing Address “"""l “I mu nm Ilmml‘ Ilm Il‘“ Iml‘l“l lml ﬂ‘“l‘l“ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3380340 Not Applicable
2ip . Country _ Zip Country 5. Certficate of Stalus Desied ~ [] B8+7 Additional
—_—— e e e | S S |- iet e 2 v .~ . .7 _. .Fee Required. N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, ALLISON Strest Address (P.O. Box Number is Not Acoeplable)
25 FERNBROOKE DRIVE
SAFETY HARBOR FL 34695
City FL Zin 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. | am farniliar with, and accept
the obligations of registered agent.

SI@NATURE
Signatura, typad or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*' A F“;f N10\|2V!!l I;EE I.S!lsblsoégg 00 9. Election Campaign Financing $5.00 may Be
G ;ﬂer ay 1, 2003 ee wi $550. Trust Fund Contribution. [ Added 1o Fees
Make Check Payabie to Florida Department of State
10. . " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE [ change  [C] Addition
NAME HOLDEN, JUDITH NAME
streeT a0oress | 25 FERNBROOKE DR STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE AR 1 Delete TITLE [ change [ Addition
NAME | HOLDEN, ALLISON NAME
STREET ADCRESS | 25 FERNBROOKE DR STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL CITY-ST-ZIP
me [ i s R [N T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CiTY-ST-2IP
TITLE 3 Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), Florida Statutes. [ further certify that the information
indicaled on this report of supplemental reporl 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 ccrporat:on ar the receiver or tLis sprowered 1g.8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : i e | = empowered.

AGE RSQUIRHon Holdew VP 4/23/03 137-737-0927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

[5.5048 5.8 4]

vy

CR2E034 (10/02)

1
-
'



