1
 ———————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 am

DOCUMENT # K89160 Secretary of State

1. Entity Name . :

o6 K %
DESIGNERS EMBROIDERY/J.B. ATHLETIC, INC. 05-14-2002 90023 014 ***150.00
Principal Place of Business Mailing Address

1027 N FLA MANGO ROAD 1027 N FLA MANGO ROAD

UNIT #3 UNIT #3

e s O LA

2. Principal Place of Business 3. Mailing Address

3960 FauLane Fams Bel. | 3440 Fainane Eremslld

Suite, A Sujte, Ap}, #, etc. DO NOT WRITE IN THIS SPACE

Sui [2 #'f§ vike 13

Cit Stat j Stat . FEI'N r Applied F
‘/Uﬁﬁi I ﬂa?e/v’\ F L b\? Li?/ ;?f%' n L T 650126139 Ngf Alzpu:e:bre
BZipZ L( ilv‘f COUUT% )q Z§3 "/“ "/ Colu/r:ré ,4 5. Certificate of Status Desired O ?g'gsq L.::jecgtional
L] ’ i ’ [=1
___ " "&."Name and'Addréss of Current Registered Agent~ ~ — —— =] - = —— 7. Name and Address of New Registered Agent
Name

CRANSTON, MARY SUE MBLY SVE OrfAs 7o/

1027 N. FLORIDA MANGO RD BI00 " oy B AT 5 ke 13

UNIT 3

W PALM BEACH FL 33409 — O

Cﬁ'/z///%/m o,  FL |43y
’%} Sy

_.-g_ The abave named entity subpits 1hissta£m for thgy purpese of changing its registered office or registered agent, or both, in

, : \S\/)(')Z{ /
’ SIGNATUMQ /M';éf - /Wrnd Sue Caavsron //W a1 %0 fo)

\ ‘

"Signature‘ l#d?f‘pﬁﬁed name of registerec agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) , . s
9, This !::_orpor'atigh is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaigln ing © $5.00 May 8o
Tax filing requirement and elets to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution: O Added to Fe?as
{See criterla on back) O Make Check Payable to Departrirent of State )
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ame - P e o [ petete TITLE . ) [JChange [ Addition S,
HAME CRANSTON, MARY S ) NAME &
smeet anoress | 12253 ROCKLEDGE CIR i STREET ADDRESS §
CITY-St-7p BOCA RATON FL ‘ CITY-ST-2P .
TNLE VTS O pelete TTLE [ Change [ Acdition ?:_)-
NAME NEWKIRK, JEFFREY JAMES NAME
STREET ADDRESS | 4252 HUNTING TRAIL STREET AUIDRESS
CTY-S7-7P LAKE WORTH FL CITY-5T-21P
TITLE -— - . .- R == Dalete - TITLE t - - - O Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP _

TIMLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A CITY-ST-21p

TITLE C e e e e e e e - 1 Delste-- - --—f TmLE [ change [ Addition
NAME NAME 4 e e i e e

'STHEHADDRESS‘ ‘l R - - L STHEETADDRESS st -—;:V-‘-- R e i mreme s v oae .!

) CIWAST-Z‘P * - . PR . P . - e - "CIU’ST'I[P‘_. .. :‘ - Tl = mowm, A me eI e Y .- ] —ar -— - - 1
ME s i s T < Dloeker - L me - BRSPS LI oL [ Change - [J addition |-
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information suppiied with this firing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if

of the corporation or the,

gceiver or trustee epng
th gp-5 fesf

changed, or on an atd // ith all cther like empowered ' Sl
/'J V ovrm AT s . . —
SIGNATURE: 42/ 4R OTeey I Newlak Y-Rl-0p 7725952
EiGNA ’7 REAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




