2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V65104 Apr 03,2000 8:00 am
BRIDES OF VENICE, INC. ecret,ary of State

04-03-2000 90010 012 ***150.00

Principal Place of Business Mailing Address
10846 S TAMIAMI TRAIL 1846 S TAMIAMI TRAIL
SUITE #3 SUITE #3
VENICE FL 34293 VENICE FL 34293-3135 . .
us us Lo N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 65'0360173 Applied For

Not Applicable-

dp Couniry zp Country 5. Certiticate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REEGLER, SARI LYNN Street Address (P.O. Box Number is Not Acceptable)

REEGLER & TORNESE

1521 S. TAMIAMI TRAIL, #304

VENICE FL 34292 oy FL |7 v

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 ar printed name of registered agsnt ang ttis if applicable. (NOTE. Registerad Agenl signature raquited when reinstatng) DATE
LT | e e g | Smmormms | $500
g re - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS :I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TImLE O change [ Acditicn
NAME BURRCOUGHS, DONNA NAME
sTReeT aDDRESS | 1846 § TAMIAME TR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-21P
TITLE )] L3 Detate ME Cchangs [ Addition
NAME CREAMER, MYRNA NAME
STREET ADDRESS | 1846 S TAMIAMI TR STREET ADDRESS
CITY-S1-2IP VENICE FL 347293 CITY-5T1-2IP
TINLE : [J oelete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE {7 Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-ZiP

13. | hereby certify that tha information supplied with this filing does not quatify 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachi ith an address, with all cther like e wered. )
AL z,éz £ /0 qur-43-3108

SIGNATUR :
. SIGNA‘IURE”DTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

snmr

CR2E034 (9/99}



