|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P96000049350 May 12, 2002 8:00 am
1. Enity e Secretary of State
DAVID'S BRIDAL OF JACKSONVILLE, FL, INC. 05.12.9002 90668 039 ***150.00
Principal Piace of Business Mailing Address
1001 WASHINGTON ST 1001 WASHINGTON ST
GONSHOHOCKEN PA 19428 CONSHOHOCKEN PA 19428
2. Principal Place of Business 3. Maiiing Address g -

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number . |Applied For

. 23-2884950 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt ~ ~— =~~~ T T° T T™"7.)Name and Address of New Reglstered’ Agent -~ - = -
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City 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.
SIGNATURE

= Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:_Ezzlz_:r%ag c;))nailr?;ui;g::nclng 0O i%gﬂor”;:zsse

{See criteria on back) O Make Check Payable to Depart;lnent of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME PD O Delete TTLE O change [ Agdiion | 5
NAME KNIFFEN, JAN R NAME &
steer anoaess | 611 OLIVE ST STREET ADDRESS L s §
cry-sr-ze | SAINT LOUIS MD 63101 GITY-ST-2P e - §
e DSvP O elete TILE Ol Change (] Acdition | G
NAME BRICKSON, RICHARD A NAME
streer aooess | 611 OLIVE ST STREET ADDRESS
A SAINT LOUIS MO 83101 GITY-ST-2IP
me  TTPOVPTT T T T s = T Tpeee me 7 ) O change ] Addition |
NAME DOERR, MARTIN M NAME

STREET ADDRZSS
CITY-81-7IP

streeT poress | 613 QUIVE ST
ar-st-zp | SAINT LOUIS MO 63101

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 1|0 [ velete
NAME SZTUKOWSKI, JOHN A

sTReeT a0DRESs | 619 QUIVE ST

crv-st-ze | SAINT LOUIS MO 63101

TITLE (C) Change  [T] Addition
NAME
STREET ADDRESS

TITLE ASD O oelste
NAME BALICK], LINDA J
streer aooress | 611 OLIVE ST

crv-st-ze 1 SAINT LOUIS MO 63101 CITY-ST-2P

e ASD [ Gelete TITLE [ change [ Addtion
NAME WEINSTEIN, STEVEN M NAME .

streer appress | 611 QLIVE ST STREET ADDRESS

civ-s1-zp | SAINT LOUIS MO 83101 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S g D T Lol S P e :
SIGNATURE: M.{zh@w RGN ackin M Doery” Y g-0n
SENATURE AND TYPED CR PRINTED NAME OF 'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




1A

The May Depaﬁmem Stores Company

April 23, 2002

Division of Corporations

e e e C e = .o g e . -

File # 772-02

Certificate of Mailing
Page ‘{(pg, Line 3}

QTTAC e
PIROOCOYYY

Uniform Buisness Report Filings

"~ PO Box 13500
Tallahassee, FL. 32302-1500

Dear Sir or Madam:

State Form/Purpose:

Y

Company:

&)

FEIN:
FYE:

Amount;
) COM MENTS:

Sincerely,

SRR SRR .. S

Florida Uniform Business Report (Annual Réport)
David’s Bridal of Jacksonville, FL, Inc.
23-2884950

2002

$150.00
-0-.

Yy Hovacliwetig

Kelley L. Knickmeyer
Tax Assistant

Enclosures

611 Olive Street, St. Louis, Missouri 63101-1799

Telephone: (314) 342-6754

Fax: (314) 342-6588




