2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P98000065309 Mar 15, 2001 8:00 am
"SELECTED BRIDES, INC Secretary of State
! ) 03-15-2001 90010 009 ***150.00
Principal Place of Business Mailing Address
1133 S. UNIVERSITY DR. 1133 S. UNWERSITY DR.
#212 #212
PLANTATION FL 33324 PLANTATION FL 33324
s S IWAG AT RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oB()0RAA49 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?e%gg;.ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACOCELLA, ANGELO e AWQ&LO Acoca\m'

Street Address {P.

5740 HOLLYWOOD BLVD., SUITE €00

Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 W33 5. Vrweks g Il g310~

™ Qo8 T TS FL 555y

8. Thea above namad eﬁtity submits this statement for tha purpose of cl:manging its registerad office or registered agent.‘orﬁbom‘ in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabia, {NOTE: Registerag Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Erizrclzzriiaggrilr?guig: -ﬁCInQ O fciigict)ohllaezsa ©
(See criteria on back) (] Make Check Payable to Depariment of State

11. QFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D [ pelete TILE [ change [ Addition
NAME ACOCELLA, ANGELO NAME

streeT ADoResS | 1133 S. UNIVERSITY DR. -STE 212 STREET ADDRESS

CITY - $T-2P PLANTAT]ON FL 33324 CITv-8T-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"oITY-ST-2P CITY-ST-2P

TIMLE [ Delete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-$1-7p CITY-ST-2IP

TITLE ST T O Delets TILE [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e (1 Delete TILE [JChange ] Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

st |

13. | hereby certify that the information supplied with this filingydoes nojdual|
indicated on this report or supplemenial report is true afid
of the corporation ar the receiveLe .

r 607,

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| kavg the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
5/; %/0/ QY Fre4153

% f

CR2E034 (10/00)



