2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68550 May 02, 2000 8:00 am

1. Entily Name

BARBARELLA'S BRIDAL SERVICE INC. Secretary of State

05-02-2000 90059 019 ***150.00

Principal Place of Business Mailing Address
300 MERRITT SQUARE MALL 300 MERRITT SQUARE MALL
MERRITT ISLAND FL 32952 MERRITT [SLAND FL 32952-3571
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59-3080692 Applied For

Nat Applicable

Zi C i 1 i
. ountry Zp Country 5. Cerlificate of Stdlus Desred [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIES, ELAINE Sireet Address (P.C. Box Number is Not Acceptable)
1485 BELLACASA CT

MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE
Signature, tybed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporation Js 8ligitle to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) o
Tax fiﬁngpreﬁt;_ir'e“menfgana elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. EjgI:Dn%ag:rilr?bnug:r?ncmg 0 ?dsd.gjotohgz};sse
(See criteriaron back) - | Make Check Payable to Department of State
11. - i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME LIES, ELAINE NANE
stheer a00REsS | 1485 BELLACASA CT , STREET ADDRESS
arv-st-2¢ | MERRITT (SLAND FL 32952 CITY-ST-2P
TITLE P ] pelete TITLE ! (T change  [J Addition
NAME WALSH, KAREN HAME
strees anoress | 450 KENNEBEC ST STREET ADDRESS
crv-si-2¢ 1 MERRITT ISLAND FL 32952 7 CITY-ST-2IP : .
TITLE VP O pelete TITLE [Jchange [ Addition
NAME LIES, ROBERT e [ A ot T o
streeT sooress | 1485 BELLACASA CT STREET ADDRESS
CITY-$1-21P MERRITT ISLAND FL 32952 CITY-§T-2IP
TIMLE ] [ Delete TILE [ change  [C] Addition
NAME NEZ, CARLOTTA NAME
sreer anoaess | 125 CLEVELAND AVE #11 STREET ADDRESS
arv-st-2p | COCQOA BEACH FL 32931-4067 CITY-ST-2P
TITLE T O Delete TITLE [ change [ Acdition
NAME CARLSON, TONYA NAME
staeer aporess | 3272 BAYFIELD ST STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-5T-21P
TITLE . |AS O Delete TITLE O Change [ Addition
NAME SCOTT, CAROL NAME
street aoress | 144 LONGRIDGE STREET ADDRESS
Giry-ST-2IP BLOOMINGDALE L 60108 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwi address, with all othey empowered.

SIGNATUR

/—’)S? -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

EAZBYIEED o frn 3y Jucs-3007

CR2E034 (9/99)



