2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041079

1. Entity Name

JOHN'S BRIDAL, INC.

Principal Place of Business

821 N. NOVA ROAD

SUITE 3

DAYTONA BEACH FL 32117
us

Mailing Address

821 N. NOVA ROAD

SUME 3

DAYTONA BEACH FL 321174628
us

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90175 049 ***150.00

/ YO D

v el

2. Frincipal Place of Business 3. Mailing Address

AR

DO NQOT WRITE IN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Appliad Far
59-33931 18 Neot Applicable
- : § -
ap Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
L &, Name and Address.of Current Registerad. Agent < — 7—Neame and Address of New Registered Agent™ = - -
Name
METZGER‘ JORN L Street Address (PO, Box Number is Not Acceptable)
295 QUIET TRAIL DRIVE
DAYTONA BEACH FL 32124-6668
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nams of registerad agent and tille 1t applicable. (NOTE. Registerad Agenl signature required when rainstating) DATE

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

9. This corporation is eligible to satisfy its intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back} ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSTD [ Dafete TNLE [J change [ Aadition
NAME METZGER, JOHN L HAME
streer anoress | 295 QUIET TRAIL DRIVE STREET ADDRESS
orv-st-zP | DAYTONA BEACH FL 32124-6668 oITY-8T-2IP
TILE [ petete TILE ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P
ME T T D ) e o Tt YTt - Mchange — [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete e (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thak 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 corperation or the receiver or trustee empoweped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachmegt Wi an adgrgs ,W\l athar like empowered.
¥ HT T IER  W :
AL LG oo ()57 %33

i lrE JKXSIGMING OFFICER OF IREGTOR Date Daytme Phona #
¥

SIGNATURE: ___I\l.




