FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BILI758|I2¢9E7SS REPORT (UBR) ecretary of State
DOCUMENT # 04-28-2003 91337 014 ***158.75

1. Entity Name -
MDS DISCOUNT EMBROIDERY, INC,

Principal Place of Business Mailing Address -
1013 SE 12TH AVE : P.0. BOX 150790 11“24975
SUITE 3 CAPE CORAL FL 335150790 .
GAPE CORAL FL 33990 us :
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 5 03 Applied For
6 24241 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired g ?i'z‘fq SESJtional
6, Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- - - SR Name-- - ’ - - -
SHAPIHO UEL Street Address (P.C, Box Number is Nol Acceptable)
1820 SE 36 TERRACE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agent signature required whaen reinstating) DATE

FILE NOW!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 _
Make check Payable to Florida Department of State

9. Efecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImee jLD [ Delete TITLE Clchange [ Addition
NAME SHAPIRQ, SAMUEL NAME

srreet aporess | 1820 SE 36 TERRACE STREET ADDRESS

orv-sr-zp | CAPE CORAL FL CITY-57-2p y

TILE O belete TILE 7} hange  [C] Addition
wue | PALUMBO, NANNETTE NAME PhyuwBO . NHINESTE s

STREET ADDRESS | 1021 SW 37 ST SREETADDRESS | B2 fF S E 1 THEAVE

orv-st.2¢ | CAPE CORAL FL CiTY-§1-2P Cppe CORAL T-L 329 Oy

TITLE D ) _ ) _ [ etete ME [ Change [ Addision
NAME SHAPIRO, MAE o - g T IR

STREET ADDRESS
CiTy-sT-2IP

smaeer anoress | 1820 SE 36 TERRACE
orv-s1-2P | CAPE CORAL FL

TITLE 7] Delete TILE . [ Change [Zﬁddinon
me e w Sopy “PArom S

STREET ADDRESS streeTooess | Rppg SE SPT tviZ

ony-§1-28 av-sie | mape corpl FL 330

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TITLE 1 Detete TILE ] change [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver griiystee empowered pexecutainis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ik eprbowered.

SIGNATURE:

A AAELNEES wos L ShoRS_Jfyfrr_o35.54. 443

el E S -
KATURE AND TYPED OR PRINY&® NAME _o;?&ums QFFICER CR DIRECTOR Deylima Phcne #

17

/\.ﬁ

CR2E034 (10/02)



