2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90974 012 ***150.00

DOCUMENT # P02000089814

1. Entity Name

ADVANTAGE EMBROIDERY INC.

Principal Place of Business Mailing Address e e m -
521 GLEN QAK RD 521 GLEN OAK RD
VENICE FL 34293 VENICE FL 34293
2. Principat Place of Business 3. Mailing Address
52\ Gilen Nak ¢4 52\ Grlen Oax @)
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\Jenice fL 32283 Venice FL =282 [[-36486S | Not Applicable
Zip Country Zi ! Country " ) $8.75 Additional
’QLL;J,‘J 2 13 S A § ‘-{Q‘i3 S,A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " - ———=| === =—7:~Name and-Address of-New Registered Agent .
Name
SHEPARD’ JESELYN J Street Address (P.O. Box Number is Not Acceptable)
521 GLEN OAK RD
VENICE FL 34293
City FL Zip Code
8. The aboye d entity submits this stalegent for e of changing ¥ reYistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(/ 27 -
SIGNATURE , —\ 0cd-37 03
i y i .ﬂ gistered agent aW (NOTE: Registered Agent signature required when reinslating) DATE

Flis EWOWI!' FEE IS $150.00 . .
. El Fi i
Afor My 1, 2003 Fos wil bo $550.00 b Soie om0 o $500 oo
Make Check Payable to Florlda Departrent of State '
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celets TILE [ Change [T Addition
mve | SHEPARD, JESELYN J NAME
staeeT aooress | 521 GLEN OAK RD STREET ADDRESS
CITY-51- 2P VENICE FL 34293 SITY-5T-2P
TITLE P 1 pelate TITLE [J Change [ Addition
NAME SHEPARD, DOUGIAS E MAME
sTReeT 2DDRESS | 521 GLEN OAK RD STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-3$1-2IF
TTLE “Tw ™ ' T b RTET T F Bl — [5)-Ehange—— [} Addition -
NAME OLSSON, RICHARD ‘A 3RD v
sTreeT ADDRESS | 521 GLEN OAK RD STREET ADDAESS
CITY-ST-2IP VENICE FL 34293 : CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TTLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or diregtor
of the corparation or the recaiver or trustee empowered tc execute this report as required by Chapter 607, [lorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgkient willag address, with all other like empowered
o8
b2-1-63 403534

CR2E034 (10/02)

SIGNATURE: . SICZHAURE ’"‘*UHP
s:cuaruyﬁyvpsn OR PRINTED W IGNING OFFICER ON DTRECICR” Date Daytime Phone #

?



