a1

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000072446 May 11, 2000 8:00 am

1. Entity Name

DAVID'S BRIDAL OF ORLANDO, INC. Secretary of State

05-11-2000 90326 017 ***150.00

130 € ALTAMONTE DRIVE . 44 WEST LANCASTER AVENUE
ALTAMONTE-SPRINGS FL 32701 : SUITE-250-

Principal Place of Business Mailing Address

A

ARDMORE PA 19003-1385

|

II i

2. Princlpal Place of Business 3. Mailing Address HII""H'I {l“”

CR2E034 {9/99)

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State : 4. FEI Number Applied For
23 —5003[7#5 6244563 Not Applicable
i t Zi i ' iti
2o Country P Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent ) " 77 7. Name'and Address of New Registered Agent” ™™ -
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH 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 registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
8. This corperation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .Er:; I;Sndagof:fbnuti:)n ng O figqohé?éfe
{See criteria on back) (1] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCOO CJ Delete TMLE [Jchange [ Addition
NAME HUTH, ROBERT NAME
STREET ADDRESS | 721 WINDSWEPT LANE STREET ADDRESS
orv-st2p | FRANKLIN LAKE NJ 07417 Gi-s1-2p
BT VPCF 1 Delete TITLE [JcChange [ Addition
i NAME WOZNIAK, EDWARD NAME
| STREETADDRESS | 44 W LANCASTER AVE, STE 250 STREET ADDRESS
I CITY-87-2iP AHDMORE PA 19003 ) GITY-ST-ZIP . - B
ftme " " |w T T 0 | T Ooekt N e ‘ [J Change [ Addition
NAME SHAPIRO, SHELLY _ NAME
STREET ADDRESS | 44 W, LANCASTER AVENUE, #250 STREET ADDRESS
erv-st-ze | ARDMORE PA 19003 CITY-ST-2IP
TITLE ] Delets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-81-2IP
TIE : ] Delete TIMLE [ change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TIIE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby'cérlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or guamamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thg bred pemecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad b e empowered.
z . EOUIEED . -
SIGNATURE: _ & LXbe) $VM WA QUIRED Load Woenia  glasfoo G 3% 2111
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phone ¥




