2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F99000004203 Secretary of State
1. Entity Name 03-31-2003 90115 002 ***150.00
ACTION EMBROIDERY CORP.
Principal Place of Business Mailing Address
1325 W. BROOKS STREET 1325 W. BROOKS STREET
ONTARIO CA 91762 ONTARIQ GA 81762
2. Principal Place of Business 3. Mailing Address ’l""" ”II Iml m” ||“| "W ||||‘ |Im ||“| I|||| ”l“ “lll l”l ‘I“
Suite, Apt. #. etc. Sulte. Apt. # ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
. 13 3355209 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $8.75 p.‘ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name )
FINE’ STEVEN Street Address (P.O. Box Number is Not Acceplable)
109 SE 9TH ST.
FT. LAUDERDALE FL 33316
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) )
9. Election C Fi
Atter May 1,003 Fes will be $550.00 et T e g $500 ey e
Make Check Payable to Florida Department of State '
10. R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS : . [ Deiete TITLE O change  [J Addition
NAME NEWMAN, IRA . NAME .
street aooRess | 847 N. RUTLEDGE . STREET ADDRESS
CITY-§T-ZIP POACENTIA CA 92870 CITY-87-2IP
Tme VC O Delete TITE Tl Ghange [ Addition
NAME SILNA, OZZIE NAME
STREETADDRESS | 23301 PALM CANYAN LANE STREET ADDRESS
CITY-ST-21P MALIBU CA 90265 CITY-ST-2P
TTE oT O Defete TME [Jchange [ Addition
NAME MENDELOW, STEVEN_. o - NAME | o e .
STREET ADDRESS | 440 PARK AVE., S. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10016 ) CITY-ST-2IP
TITLE [ Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-ST-2P
TITLE ] Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 oelete TITLE [ change  {TJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all Ather ke empowered.

SIGNATURE: _ \SIRAIIAE\ Gz ponony 326/03 &0 (3K 1387
SIGNATUHEANDTVFIIN numsafsmmNGOFFlcEnon DIRECTOR Data Daytime Phone #

dy 9060490

CR2E034 (10/02)



