2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  L74559 ecretary of State
1. Entity Name 04-11-2003 90089 009 ***150.00
ISLAND CUSTOM EMBROIDERY, INC.
Principal Place of Business Mailing Address
% TIMOTHY QUANN % TIMOTHY QUANN
82685-H OVERSEAS HIGHWAY B82685-H QVERSEAS HIGHWAY
e e H""l”l" '"“I'"“”I’ I|“I W Iml IIIH I'l” |||“ |l|“ |lm u|l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650196252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B ) ’ © 1TName T T e T o e )
QUANN, TIMOTHY Street Address {P.O. Box Number is Not Acceptable)
82685-H OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9, Electicn Campaign Firancin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o ] fdsdgdct)ohgizsls ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME QUANN, TIMOTHY NAME
sTReeT Aporess | 82685-H OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-ZIP
THLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o o COoeete, Qe | ek o = - - . ElChange [ Addition
NAME : o ' b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

is filing does, r the éxempt\on stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
rue and acgdrate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this re rl as required by Chapler 607, Florida S tes; and that my name appears in Block 10 or Block 11 it

e ReA IR ol hinn Yolos 35409923

SIGNATUREﬁD PED O PRINTED NAMIGNING OFFICER OR CIRECTOR Date Daviime Phane #

12. | hereby certify that the information suppiied wit
indicated on this report or supplemental repoy

T T Tk ¥\

FAN J

CR2EQ34 (10/02)



