2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89160

1. Entity Name

DESIGNERS, EMBROIDERY/J:B: ATHLETIC, INC.

Principal Place ol Business

1027 N FLA MANGO ROAD
UNIT #3

WEST PALM BEACH FL 33409
Us

Mailing Address

1027 N FLA MANGO ROAD

UNIT #3

WEST PALM BEACH FL 334034121
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90094 010 ***150.00

AR ERARRE T T

DO NOT WRITE IN THIS SPACE

LI

. '\ Tax filing requiremant and elects 1o do so.
(See criteria’on back)

d

1.7, " After MAY 1, 2000 Fee wil be $550.00
" * Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'0126139 Applied For
‘ Not Applicable
Zi C Zi C ! it
P ountry P ouniry 5. Certificate of Staws Desired O $8'75 Add'"ma'
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T -
|-
CRANSTON’ MARY SUE Sirest Address (F.O. Box Number is Not Acceplable)
1027 N. FLORIDA MANGO RD
UNIT 3
W PALM BEACH FL 33409 Gy FL [ Code ~—
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or b'oth. in the Staie of Florida.
SIGNATIJRE
Signature, typed ar printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) 1 DATE . .
e S - . . N r I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Trust Fung Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TILE l [ change [ Addition
NAME.. :'CBA‘N_STON,T_MARY S. D s RAME .

STREET ADDRESS | 12953'ROCKLEDGE CIR ¥« *™% STREEY ADDRESS |

CITY-3T-21P BOCA RATON FL cTy-§1-21° 1

TITLE VTS 1 Delete TILE [ charge [ Addition
HAME NEWKIRK, JEFFREY JAMES HAME ‘

STREET ADDRESS | 4252 HUNTING TRAIL STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-7P ‘

TITLE O petete TTE ‘ [ Change L] Addition
NAME - - — ¥ NaME -

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S§T- 2P

TITLE [ Delete TITLE O change [ Addition
NAME o NAME ; o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SRR . - ~Q ciry-st-zp .

TITLE mMLE ' [ chenge [ Addition
NAME NAME o
STREET ADCRESS; - FSTRERT ApDRESS - |- e o NI ST LRI
oS it R R e hemt i T N RS
N PSR ) Defete s T Y U RSP SY y [Y,r SHO Py Y1 117 P
NAME P . oy S T NAME

STREET ADDRESS sTReEr apoRess | doe - . e

CY-S1-21 CITy-S1-2IP ce e

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this repert or supplementa! report is true an
of the corporaticn or the receiver or rustee empowered 1g
xith an address, with all g

V- TJEFFHEY I NEwiciie

NP PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment,

SIGNATURE:

.

SIGHATORE Al

er like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required vy Thapter 607, Fiorida Staies; and that my name appears in Block 11 of Slock 12§

3-27-00  $L/-653-505¢

Cate Caytme Phone #

CR2EQ34 (9/99"

1




