2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90401 030 ***150.00
WEDDING PERFECTERS, INC.
Principal Place of Business Mailing Address
1117 N MAIN STREET 1117 N MAIN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business . 3, Mai[ing Address | ‘ll"lll .|| |Im ul“ In" I|“| ||m I|“| "lll "IIl ]|||| |"” |||i ill)
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, 59-3469308 Not Applicable
Zi Count Zi Countr iti
P uniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CLARKE’ JOYCE | Street Address (P.C. Box Number is Not Acceptable)
629 MIDIRON DRIVE
POINCIANA FL 34759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, ) am familiar,with, and accept
—the cbligations of registered agent: ="
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) ) .
After May 1, 2003 Fe will be $550.00 e P oo " 0 At 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ pelste TITLE [JChange [ Acdition
NAME CLARKE, JOYCE | : NAME
sTReeT apoREss | 629 MIDIRON DR STREET ADDRESS
CITY-ST-21p POINCIANA FL 34759 CITY-ST-2IP
TITLE v : : O Detete TITLE ’ [dchange [ Addition
NAME RIVAS, XIOMARA E NAME
STAEET ADDRESS MIDIRON DR STREET ADDRESS
CITY-ST-21P KlSS'MMEE FL 34259 CITY-ST-ZIF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P
TITLE O Detete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with thls filing.does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indigatett orrthia report or supplemenlal report i d that my signature shall have the same legal effect as if madea under oath; that | am an officer ar director
ef like empg

of the corporgé siag, erpg owered tg’execute this keps l as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11f
o d

SI?!ATUHE AND TYqED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

b
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1
.
)
\

CR2E034 (10/02)



