2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107151 Apr 30,2001 8:00 am
1. Entiy Name ecretary of State
CHAMPAGNE BRIDALS ATELIER, INC. 04-30-2001 90385 041 ***150.00
Principal Place of Business Mailing Address
602 VINE STREET 602 VINE STREET v ——————
KISSIMMEE FL 34743 KISSIMMEE FL 34743 ’
! woh g g AN,
Suite, Apt. #, slc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3382908 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
o Fes Required
TfF 7= =77« ""g, 'Name and Address of Current Registered Agent - - - —s- _ . _ 7. Name and Address of New Reglistered Agent
” Name r -
LOPEZ, CARMEN R
Street Address (P.O. Box Number is Not-Acceptable)
2617 N. BEAUMONT AVE T,
KISSIMMEE FL 34743
City Zip Code
il N e FL
8. The above named £ntity submits this statefhent for_the gurpose of changing its registered office or registered agent, or both, in ﬂl@ éjate of Florida.
- ) 24, Vé% 0/
SIGNATUR _‘P/ s\ n%’ d titl nﬂ b (NOTE: R ol Ay od whel ) - / DA‘I:E/
, typed or printed name of rogigaret ‘and title § icabla, - Ragistared Agant signature raguir n reinstating]
. o - ) — " Kd ”
9. Th%rpcranc.m is eligible to satisfy its Imangible FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added
o — ad 10 Fees
(See criteria on back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |V [ Delese TITLE OJchange  [7] Addition
mMe | PEREZ, GRISELDA NAME
sTrecT ADoRESS | 2617 N. BEAUMONT AVE STREET ADDRESS
cr-5T-20 | KISSIMMEE FL 34743 CITY-5T-2IP -
TITLE VP O Delete TITLE r ] Change  [] Addition
HAME LOPEZ, CARMEN R NAME
STREET ADDRESS | 2617 N BEAMONT AVE STREET ADDAESS
CITY-5T-21 K'SS'MMEE FL 34743 CITY-ST-2IF
CTME cee=| e - T e O etete™ = ST i . - - —[] thangs--—[=] Addition
NAME NAME
STREET ADDRESS . SSTREET ADDRESS -
cry-ST-2IP - ITY-3T-ZIP E U
TIMLE [ Deiete ¥ Tine [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-51-2IP
TTLE [ Delete TITLE ClCharge (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-51-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITy-ST-ZIP

13. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e Jhis report as required by Chapter 607, Florida Statutes; and that my name gfipears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accur,
of Ihe corporation or the receiver crArysiee empowered to exe
changed, or on an attachment wi address, with all gther §

SIGNATURE:

powered,

E AND TYPED OR PRINTED NmUﬁ SIGNING GFFICER OR DIRECTOR

ﬂsm

/?!te / Daytima Phona #
TS

CR2E034 (10/00)



