2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011978

1. Entity Name

BRIDAL BOUTIQUE OF BGCA RATON, INC.

Principal Place of Business

2017 S, OCEAN BLVD. #405
HIGHLAND BEAGH FL 33487

Mailing Address

2917 S. OCEAN BLVD. #405
HIGHLAND BEACH FL 33487-1835

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 039 ***150.00

[

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
ED('- %‘q 8 { (D ; Not Applicable
i - - =l t i — —- —
@ - - Country Zp Counry 5. Certifcate of Staws Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name atd Address of New Registered Agent
Name
MILLER, JILL K Street Address (P.O. Box Number is Not Acceptable}
2917 S. OCEAN BLVD. #405
HIGHLAND BEACH FL 33487

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namea of agustaced agent and wile  apolicabla,

(NOTE: Ragisterad Agent signature raquirad when reingtating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

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

TMLE PAEG e DET T 1 Delete TITLE O Change  [7 Addition
NAME Tree & Mios NAME

STREETADDRESS | QG177 S, p €4 ) A J} = doi STREET ADDRESS

CATY-ST-21P ol iad) AackH  Fo 334E7 CITY-51-21P

TILE ] Delate TITLE [ Ghange [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2If

TITLE 71 belste e ) change  [J Adgition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-71P

TIME ) Delete WILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TLE 1 petete TILE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation oF the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

{
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smne;qhe_':f'/%.;;%

— IGNA REXND TTPRQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a7
4

Data / Craytime FPhong #

7

e

nc

CR2E034 (9/99)



