' FILED
2003 FOR PROFIT CORPORATION Sep 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Slt)acretary of State

DOCUMENT # P96000074634 b 2% 09-12-2003 90103 003 ***150.00

1. Entity Name

BRIDAL SUITE OF FLORIDA, INC.

Principal Place of Business Mailing Address
1020 PORT ST. LUCIE BLVD. 1020 PORT S$T. WUGIE BLVD.
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principal Place of Businass 3. Mailing Address
TR T
Suite, Apt. #, efc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%965?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae.;l,esq l.:\i:::gtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVELU' THOMAS Street Address (P.O. Box Number is Not Acceptable)
445 29TH CT SW :
VERO BEACH :
VERO BEACH FL 32968 . City EL | 2°coce

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. | am familiar with, and accept
the obligations of registered agent.
LA

SIGNATURE
5ignature, typed or printad name of registerad agant and tile it applicabie. (NOTE: Registered Agent Signature réquired whén reinstating) OATE
FILE NOWI!! FEE IS $550.00 ) ) )
A . Elect Fil
At Sptember 0 2003 Fe il be S750.0 o S Comoate e $5.00 oy o

Make Check Payable to Fiorida Department of State )

10. L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE P : O Detete TITLE [ cChange [ Additicn

NAME CARVELLI, JANE E NANE

streeT aporess | 1020 PORT ST. LUCIE BLVD. STREET ADDRESS

cmv-st-zr | PORT SAINT LUCIE FL 34952 CITy-ST-ZIP

TME VP ] Delete TTLE [OChange [ Addition

NAME THOMAS, CARVELLLI NAVE

sTREeT anoRess | 1020 PORT ST. LUCIE BLVD. STREET ADDRESS

CITY - ST-2IP PORT SAINT LUCIE FL 34952 CiTY-ST-2IP

TITLE [ Deaiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P : CITY-$1-Ip

TITLE ] Delete TITLE [ Change [ Aadilion

NAME i N aMe

STREET ADDRESS STREET ADDRESS

orv-srze | e e 2 BT - et W ST | TS S L e o ——
i T 7 oetete e ' I Change ) Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

oY $T-7P CITY-5T-21P

Tme [ pelete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicated on this report or supplementai 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 corporation cr the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ad Vi A Fan 0 = r= . . ‘)12/“- ¢ :
SIGNATURE: N@NC’G\LL@E—%&R@M C&r)-.,LL« L) F ‘tl‘(ﬂ 33&:“’?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phane #

N

3
I

AY 2989110

CRPENAY (4/03)
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