13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; 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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
0/2/6% (8% 365

SIGNATURE: ),
Date Daylime Phona #

=
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 660222 Apr 16,2002 8:00 am =
12 Entty Name ecretary of State
BLOSSOM SEWING CENTER, INC. 04-16-2002 90157 036 ***150.00
Principal Piace of Business Mailing Address
813 VIRGINIA DR 813 VIRGINIA DR : in i AR
ORLANDQ FL 32803 ORLANDO FL 32803 ‘DuubA éb :]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o o m TR meetE T - - - - - T - ’ - i )
City & State City & State 4. FEI Number Applied For
59—2031812 Mot Applicable
Zp Country i Couniry 5. Certificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORENO, JOSEA " Streset Address (P.O. Box Number is Not Acceptable)
813 VIRGINIA DR -
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE A
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10, Elaction & anFnancing - . -GE.
" Tax fiing reifemiant and &leets o080, |~ ~ 'After May 1,2002 Fee will bé $550.00 O o fggﬁo“giife
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD . . " [ Celets TITLE STD Gk Change [ Addition §
hAME MORENO, JOSE A. . NAME MORENO, JR JOSE A. R
STREET ADDRESS | 10706 GARDENWOOD RD ‘ . : _ STREETADDRESS | 1110 87 _ SZ'ONEG&TE CT. %
CHTY-ST-2IP ORLANDO. FL. . - CirY-sT-zP | ORLAN]_X), “,gL.,, ‘__,_.":__,,,:_; &
TITLE STD ' X Dejele TITLE e O change [ Addition | &3
nae - [ MORENO, MARIA D. . HAME .
sTheeT ADDRESS | 10708 GARDENWOOD RD : STREET ADDRESS
orr-s7-7P- | ORLANDO FL ‘ CITY-8T-2IP
TITLE Oloelete * - J T . . ‘ : [ Charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | . et
CITY-ST-2IP CITY-ST-2IP ’
TILE O Delete TILE [ Change ] Addition
nmME | L NAME
STREET ADDRESS === “STREET ADDRESS— s e e = =
CITY-ST-2IP CITY-ST-7IF
TITLE (1 Delets TLE _ . O change [ Adcition
NAME NAME : . T 'i Lo
STREET ADDRESS STREET ADDRESS . o Tt i e
omy-stze |, L. o CITY-5T-ZP
MLE, o )y ;. ODelete me O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP



