* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049350 May 11,2000 8:00 am

DAVID'S BRIDAL OF JACKSONVILLE, FL, INC. Secretary of State

05-11-2000 90326 020 ***150.00

Principal Place of Business Malling Address
00 ATLANTIC BLVD. AU 44 W. LANCASTER AVENUE
JACKSONVILLE ‘FL 32005 - SUITE 250

ARDMORE PA 19003-1385

JEHIRRRRAV

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address H“Hm MIII"' || “I " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65004 4563 Applied For
23-2884350 Nat Applicable
Zi Countr i Countr it
P ¥ Zp ountry 5, Certificate of Status Desired 0O $8.75 Additional
] A Fee Required
&, Name and Address of Current Regisiered Agent T T ' 7, Name and Address of New Registered Agent = ~ T
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCOO O Delete TLE O change (O Addtticn
NAME HUTH, ROBERT NAME
SIREET ADDRESS | 721 WINDSWEPT LANE STREEF ADDRESS
CITY-8T-ZIP FRANK”N LAKE NJ 07417 CITY-§T-2IP
e VPCF T Delete TITLE [JChange ) Addition
NAME WOZNIAK, EDWARD NAME
STREET ADDRESS | 44 W LANCASTER AVE 250 STREET ADDRESS
CITY-ST-21P ARDMORE PA 15003 LITY-31- 2P
TITLE VP Coelete” ™ J e . '* oo T o7 " [Ochange [ Addition
NAME SHAPIRO, SHELLY NAME
sTreeT noRess | 44 W. LANCASTER AVENUE, SUITE 250 STREET ADDRESS
CIY-ST-2P ARDMORE PA 19003 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE - O Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does nat quallfy for the exemption stated in Sectian 119.07(3)((), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is ffue angagccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raeeer or trusiegumagglveredAo dkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta ; gr like empowerad.
YA AP A imE :
SIGNATURE: el MY REQUIRED e Woznieh  Ulaslw 610 -896 21
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ‘ Cae | | Caylira Phana #




