2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074634 Apr 07,2000 8:00 am

1. Entity Nams

BRIDAL SUITE OF FLORIDA, INC. : ecretary of State

04-07-2000 90044 035 ***150.00

Principal Place of Business Mailing Address
1678 PORT ST LUCIE BLVD 1678 SE PORT ST. LUICE BLVD
PORT ST LUCIE FL 34952 PORT ST. LUICE FI. 34952-54M1
us us .
1020 port Stlocie Kivd| 1020 port Sk Lo e il
Suite, Apt. ¥, etc. Suite, Apt. #, Sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 Applied For
A)f'}" S’}‘- LOC-;{.- N F/ pﬂ’f 'f S-". L e p/ 96577 Not Applicable
Zip _ Country Zi — Country - - . $8.75 Additional
39y 6] Jucie. 54 NZ Sk Locie 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAR\ELU' THOMAS Street Address (P.C. Box Number is Not Acceptable)
445 29TH CT SW
VERO BEACH
VERO BEACH Fi. 32968 = R

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

{ SIGNATURE - LR —
[ , Signature, yped er prntad narmé of ragistarad agent and‘(‘ffla_ﬂ a;;xEIic‘alI‘)Ie.. hiN *, .,.(N_D‘EE" R?gislered Agant signature required when reinstating} DATE
. e . ‘ i n
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
L} PR . S - 'OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImE gcnange [ Addition
NAME CARVELL!, JANE E _ S NAME
sTeET A0oRess | 1678 SE PORT ST. LUICE BLVD setsovness | 1020 port Sh Lusie Blol
orv-si-2¢ | PORT ST. LUICE FL ov-sze (ke Sk Lveie, BU 3uASL
TME VP O Delete TiLE (¥ Change [ Addition
NAME THOMAS, CARVELLLI NAME v s .
STREET ADDRESS | 16785 SE PORT ST LUCIE BLVD STREET ADDRESS [ (OZ-& PO Lvere Rlud
cmy-51-2° " | PORT ST LUCIE FL 32952 - - Cimy- 51-2iP Pord- B Lociy ¥l Saqyz - S e
TILE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE O peete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE

i T homes Carvedl 4/7—/’ ©  SCi 334 STRO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 {9/99)



