FILED
2003 FOR PROFIT CORPORATION Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  S75256 08-29-2003 90095 006 *=*550.00

1. Entity Name

BRIDAL SUITE INC.

Principal Place of Business Mailing Address
23 17TH ST 150 24TH AVE.
VERQ BEACH FL 32960 VERO BEACH FL 32962
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘02883% Not Applicable
Zp - - Gountry. ap. N « . Country -~ - == - |- 8. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
CARVELLL, JANICE A. Street Address (P.O. Box Number is Not Accentable)
150 24TH AVE.
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N
9. Election Campaign Financin
Aﬁer September 10, 2003 Fee will be $750.00 Trust Fund C;tr?bution. ’ fdscl.eodt‘!oh‘li?;ss °
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delate TITLE ) thange [ Additien
NAME CARVELLI, JANICE NAME
sTReet ancress | 150 24TH AVE. STREST ADDRESS
crr-s-zp | VERQ BEACH FL CITY-5T-ZP
TILE [ Delets TLE O change ] Addition
NAME KAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-2IP Ciee . e - . 1 cmy-si-ze - - ; L.
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature a\l have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisrepalt as reguired Ay LhapteyB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other Iik
\ = F
5 1127 QLR

SIGNATURE:

SlGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFF} ER OR DIRECTOR

Daytime Phone #

¥ 6286210

CRZE034 (4/03)



