2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064536 May 12,2000 8:00 am

1. Entity Name

TROPICAL BRIDALS, INC. OF SOUTH FLORIDA Secretary of State

05-12-2000 90067 027 ***150.00

Principal Place of Business Mailing Address
S44-W-GOMMERCIALBEYD GH-W-COMMEREITBLVD
RT-LAUDERDALE-FE-395+6 FT-CRODERDALE TI—33322:3325
85/ NW .2 4HCT g1 N W BgrncCr
Sonverss ,?/- 33322 SONRISE 1. 233 22
2. Principal.Place of Business L 3. Mailing Address
2571 Y W 241k L £511 AW 4H CT
Suite, Apt. #, eic. ] ) Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Wopeise, Fi—+ 33322
| City & State ity & State 4, FEl Number Applied For
¢/ A) f/! g E. . f/' 65-0593915 Not Applicable
éiga 29 Country {J § A | §pa ass ngnytiys, | /4 ) “5_ -931@ e- °f.§l E‘is_lfq_i" Ed—.. ) El | ?g.g?qmﬂ:ional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?QI;EngRi%%%:ILGH}'gHWAY Street Address (P.C. Box Numbar is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registepe§ office or registere? 7 ar both, in the State,gf Florida.
. . .

sionarure S HRL &75/ 4 A-MSJBHUG/ fj ,&,A:ﬂ—/!.a;f D’;‘Aé//c?o

S\gnatflrs'. typed or prinied e of reg'wstened agent and titte if applicable. (NOTE: R‘kgﬁered Agent sigfature reaﬁwre:d whef) reingtating)
7
‘ o o . " .
s csiom s puworie || FLENOWN FEE 1000 | 1o Secionionnrreming | $5.00 oo
ax filing req se. After MAY 1, 2000 Fee wiil be $550.00 Trisst Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE [ Change [ Acdition
NAME ANSBAUGH, SHIRLEY A NAME
stReeT Apoaess | 8511 NW. 24 STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE [ Delets TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P ‘
me - - - - O peete = ~f me = ==~ =~ s T O F T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP .
Tme [ Delete TLE ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida 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,

et - - e """{“")}.’F-'W“‘

' .
- Lo K

SIGNATURE: RSP

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. e P!
PN N M

CR2E034 (9/99)



