2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J23880

1. Entity Name . .

QUALITY APPLIQUE & EMBROIDERY, INC.

Principal Place of Businass Mailing Address

1707 W 32 PLACGE 1707 W 32 PLACE
HIALEAH FL 33012 HIALEAH FL 33012-4511
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90155 032 ***150.00

HANENRRATARFEIRRM AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59—269?289 Not Applicable
in 7 t i -
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - = — - . .6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KLEIN, STEVE
7522 WILES ROAD #210
CORAL SPRINGS FL 33087

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

1 SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable

{NOTE Registered Agent signalure required when reinstatng)

DATE

9. This carporation is eligible to satisfy s Intangible
Tax filing requirerment and elects 1o do sa.

= FiE NOWIll FEE TS $T50.00 ——
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE sv. oo o 1 Delete TITLE [JChange ] Addition | =
NAME FORMAN, SHEILA NAME =
sheer aooness | 1707 W. 32 PLACE STREET ADDRESS >
CiTY-51-7P HIALEAH FL CITY-ST-7IP )
MLE PTD O] Delets TITE [ Change (] Addition | -
HAME RESNIK, SCOTT HAME
sTReeT anoress | 1707 W. 32 PLACE STREET ADDRESS
CITY-5T-2 HIALEAH FL oIY-ST-2P 7 ) il
TILE ’ 7 Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ’
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TE [ pelete TILE [ change ] Addilion
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. t hereby certify that the information suppligaQith this fling does not qualify far
indizated on this regort or supplemental #ApgTt is tru
of the corporation or the receiver or try#
changed, ar on an attachment with ay

SIGNATURE:

a exemption stated in Section 1198.07(3)(i}, Florida Statutes. ! urther certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direclor
requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y100 Q‘@557' F2o9

Dala Daytima Phone #




