2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064536 Apr 28,2001 8:00 am
i ecretary of State
TROPICAL BRIDALS, INC. OF SOUTH FLORIDA
04-28-2001 90058 028 ***150.00
Principal Place of Business Mailing Address
8511 NW 24TH CT. 8511 NW 24TH CT.
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ S City & State . ~—- =| 4, FEl Number 65- 05" " 4| " | "{Applied Far
T 7 93915 Not Applicable
i 1 Zi t iti
Zip Country P ) Country 5. Certificate of Status Desired il $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -
COLEMAN' ANTHONY G "IR Street Address (P.O. Box Number is Not Acceptable)
6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE il
Signature, typed or printed nama of registered agant and litle if applicable. {NOTE: Registored Agant signalure require<i when rainstating) DATE
] o o ; ! FEE 1S $150.00 ; ian Fi i
9, 1hlsf3.orporancfn is el|tg|br§ tcl> sslmifyéts Intangible At Fl,I';E\;'l?\l;l‘::é'1 FF Sf"$b 0550.00 10. Election Campaign Financing $5.00 May Bs
ax fiiing requirement and iects fo 4o so. er ' ee witt e $a5U Trust Fund Contribution. {0 Added to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME ANSBAUGH, SHIRLEY A NAME
STREET ADDRESS | 8511 N.W. 24 STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33322 CITY-8T-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
_STREETADDRESS | .. .. __ . L o STREET ADDRESS | . - - -
CiTY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE - ‘ O pelete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver-or trustee 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 oh an attachmgt with an address, with all other like empowered.
‘ Az ,() %ﬁf/{)‘/ 25y 7496 2200

SIGNATURE: :

: Data Caytime Phone #

csno ECYOR

CR2E034 (10/00)



