| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V48849 Secretary of State
1. Enlity Name ‘ 01-24-2003 90077 027 ***150.00
THE LECLAIRE BRIDAL COLLECTION INC.
Principal Place of Business Mailing Address
3197 N FEDERAL HWY 3197 N FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431
R — IR ARITIER D
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65—034431 1 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddI!ionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e T e i e SRR EDTE TR T R R T et T e e L L SN “‘g_me___: e N han =t S I e m L L . - ——
CLERK, ROBERT (. Sireet Address (P.Q. Box Number is Not Acceptable)
3197 N FEDERAL HWY
BOCA RATON FL 33431
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura. typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agen signatura requirsd whén reinstating) DATE
FILE NOW!! FEE IS $150.00 i
. i o Fi ‘
After May 1, 2003 Fee will be $550.00 ot G oy 3500 May 5o
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS INM 11
TLE P [ Delete TITLE [Jchange [ Addition
NAME CLERK, ROBERT NAME
sTreer ADoress | 414 NW 47 TERR STAEET ADDRESS
ov-st-ze | DEERFIELD BEACH FL 33442 CIFY-$T-2
TILE ) [T Delete TIME O change [ Addition
NAME CLERK, SHIRLEY A NAME
STREET ADDRESS | 414 NW 47 TERR, STREET ADGRESS
orv-st-2p | DEERFIELD BEACH FL 33442 ciTY-g7- 2P
e [C] Delate TITLE [JChange [ Addition
"t NAME . : T e ST e TEmemees i e e R NME— e S ez e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TLE ] Delets TITLE Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2/P CITY-ST-2IP
TITLE [ Calete TITLE [J Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e g gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeant with gt agé . Wij ) like empowered.

“HEQUIRED [—15—02 () 3027321

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

12. | hereby certify that the information supplied witk
indicated on this report or supplemental rpeip

CLS.L000

ny

CR2E034 (10/02)



