, FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 12, 2002 8:00 am

1
;
n

1. Entity Name , 05-12-2002 90627 044 ***150.00 z
STRICTLY EMBROIDERY, INC. ' . ) '
!
Principal Place of Business Mailing Address ! ,
4445 SW 35 TER . 4445 SW 35 TER
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address H"”" |"I ’Im I"" ml”ml lm m“ m” lm’ m“ MH m“ 'm
Suite, Apt. #, elc, Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE .
= g - = T e e e i = = T —— T ——————
City & State City & State 4. FEI Number 9‘2853[] U D Applied For
5 : Not Applicable
Zi Court Zi Count & 75 Additi
P . ountry P ouniry 5. Certificate of Status Desired - [ . ~ $8'75 Adda@lonal
) © . «Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
DEBONO‘ MARIE Street Address (P.Q. Box Number is Not Acceptable)
4445 SW 35 TER
GAINESVILLE FL 32608
City - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lills if applicable. (NGTE: Registered Agent signature required when reinstating) CATE
u . s s . " 1 .
9. ihlsfﬁlc)rpo;at:\:.llls e\llglblg lc; setztls;fycljts intangible At FI;E N:)‘;Voolz I::EE ‘Isms;:o-a% o 10. Election Campaign Financing $5.00 May 5
ax lm.g r‘ quirement and eiects to do so. g er May 1, ee W $550. Trust Fund Contribution. 3 Added to Fees
{See criteria on back) Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD (7 oelete el [ change [ Addition §
NAME DEBONO, MARIE NAME <
STREET ADDRESS [4445 SW 35 TER STREET ADDRESS 3
orv-s1-2P - (GAINESVILLE FL CITY-ST-21P u
— o
TITLE P [ Delete TILE [JChange (] Addition | &
NAME DEBONO, JOSEPH NAME
STREET ADDRESS (4445 SW 35TH TERRACE STREET ADORESS
ore-s1-2¢ |GAINESVILLE FL cirv5r-2p
TILE 7 Delete nnzj O Change ] Addition
NAME NAME
STREET ADDRESS STRE!T ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHTY-ST-2IP
TILE [T Delete ME [CTchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same lega' effect as if made under oath; that | am an officer or direclor
of the corporation or the redfbiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an qddress, with all other like empowered.
fi [ en LA ISLT s JY ~ -
SIGNATURE: BE ROEEEHEDC Bor® qFr3-0r 3623755767
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




