2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000006160

1. Entity Nams

AFTER HOURS EMBROIDERY, INC. ,

Principal Place of Business
C/O LEONARD VIVONA

20810 41 AVE APT 3F
BAYSIDE NY 11361

Mailing Address

G/O LEONARD VIVONA
20910 41 AVE APT 3F
BAYSIDE NY 11361

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90130 006 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 1_3334621 Applied For
Nat Appicable
ap Sountry P Country 5. Certificate of Status Desired | $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVONA-DRUGAN, ANNETTE :
13407 P|NENEEDLE LA Street Address (P.O. Box Number is Not Acceptable)
FORT MEYERS FL 33908
City 7Z'p Ceoe

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 or poeted name of registered agant and title § apolicable

(HOTE Pegistercd Agent s.gnamure requirac whor. seirsiatingl

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIN FEE IS $150.00

10. Election Campaign Financing

$5.00 tay Bo

| . Aﬂe.i,' MAY 1, 2001 Fee will be 355000 Trust Fund Contribution Added to Fees
{See criteria on back} a ifalke Check Payable to Depariment of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS N 11
TITLE PCS (] Delete L [JChange [T Adiitio-
NAME VIVONA, LEONARD HAME
STREET ADDRESS | 200-10 41 AVE APT. 3F STREET ADDRESS
CITY-4T-7P BAYSIDE NY 11361 CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Agdtien
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P CiTY-ST-21P
M7LE [ pelate TITLE [ Charge [ Adcion
NAME NANE
STREET ADDAESS STREET ADDRZSS
GITY-5T-2iP CITY-81-21P
TITLE (] Deiete TITLE [ Change T additon
HAME HAME
STAEEY ADDRESS STAEET ADZRESS
CITY-5T-21P CITY-5T-2P
TiTLE 7 Delete s [JGChange  [J A :icnji
NAME NAME ‘
STREST ACDRESS STREET ADDRESS
CIry -§;-21° Iy §7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NANE NAVE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST-7IP i

13. [ hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee cmpowered 1o execule this report as reguired by Chapter 607, Fiorida St

addrass,

changed, or on an attachment with fth all other like empowered.
o4 "~

or 118.07(3)(i), Florida Statutes. | further certify that the irformaion
me legal effect as if made under oath: that | am an officer or diractar
atutes; and that my name appears in Block 11 or Block 12 1

. -~
SUENA oy 7z adil /7//94// 21225 §EOY
LIGNATURE ANDAYPED &R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T

Doyl e Phome o

WU e

CR2ZEQ24 (10/00)



