2000 UNIFbRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50766 May 23, 2000 8:00 am

Lo

1. Entity Name --

BRIDAL PLAQI;MENTS OF BOCA INC. Secretary of State
h 'P D, 05-23-2000 90266 018 ***150.00
Principal Place of Business Mailing Address
5401 NW BROKEN SOUND 5401 NW BROKEN SOUND
STE 100 STE 100
BOCA RATON FL 33487 BOCA RATON FL 33487-3512
us us
P S AR
/6?0 SOJTH Cowikrss Ave.. //é ErsH RD.
Suneg’pt #, etc, Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
LTE /RO
ty & St;t)e City & Stat 4, FEl Number Applied For
br_z_AA-V Beacd . FL /Z;DR SHAr, PA 650351207 Nct Applicable
Zip Country Zip Colntry . ‘ 8.75 Additional
3 3‘7“’{5—- u 3 ) A‘ /7‘3 q y . ‘5.. ﬂ' 6. Certificate of Status Desired O gee Requirec;tlona
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . "1 Name . PR e . -
) 2 \/ NCE 7
PICC|0NEr VINCENT Street Addr‘essc(-lso? Booxxﬁb is Mot Accepta?,\ d
5401 BROKEN SQUND BLVD /6970 o TH onGRESs Ave.
STE 100 o
BOCA RATON FL 33487 - Qo/7TE /RO o
Decany Beacu FL | "5 gyc

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 Florlda

SIGNATURE
Signature, typed ar piinted name of registared agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. ]
i i s ooms oo nane || PLENOWIFEE RS0 | 1o cctocarpsnrrarers - $5.00 oo
oy L ! 1 &% : Trust Fund Contribution. O Added to Fees
" (See criteria on'back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deiets TITLE [ change [ Addition
nwe f PICCIONE, VINCENT E o NAVE
STREET ADDRESS 1198 WELSH RD.w, o000 ol STREET ADDRESS
CITY-ST-2IP HORSHAM PA CITY-ST-2IP
TITLE S0 - [ Delete TITLE Clchange [ Addition
NAME PICCIONE, MICHELE ' NAME
STREETADCRESS | 116 WELSH RD. STREET ADDRESS
CITY-ST-2IP HORSHAM PA CITY-ST-7IP
TITLE AC ‘ O Delete L O chenge [ Addition
WAME - - — |-WELTZ.JOSERH., . - - R Y3 . B - .
STREET ADDRESS | 116 WELSH RD STREET ADDRESS
GITY-ST-ZIP HORSHAM PA 19044 CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP ‘
TITLE O petete TITLE P [:| Change .._I] Additian
NAME NAME Lo iy
STREET ADDRESS STREET ADDRESS Toaw
CITY-ST-7IP CITY-ST-ZIP ; ‘ g -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute 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 attachmen} with an address, with all olher like empowered

. .,_.EF L w zgtj% V-P. FrAMuceE
SIGNATURE: x

y SRR f/’/&o Cas) 657~ £300

SIGNATORE AND ﬂE_I‘JJH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Dala Daytima Phene #

CR2E034 (9/99)



