]

FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # | 88353 Tt
1. Entity Name . 06-03-2002 91188 043 ***150.00
NEPTUNE EMBROIDERY, INC.
- ’
Principal Place of Business Mailing Address
201 FLORIDA -BLVD 2101 FLORIDA BLVD
NEPTUNE BEACH FL 32268 NEPTUNE BEACH FL 32266
us us
2. Principal Place of Businass 3. Mailing Address ”""'H III "m |"|| m,""" "" m" I'II' Im”‘l" llI"l"” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3019692 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
§. Certificate of Status Desired |} Fee Required
8. Nams and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
B L o o Nama
EEMN' ELEEW . . ;- TTomsemme— Y - |- SwestAddress (P.O.Box Numberis Nol Acceptable) <+ s+ - m o -
3369 ZEPHYR WAY NORTH
JACKSONVILLE BEACH FL 32250
City Zip Code
FL I,
8. The above namad entity submits this statément for the purpcse of changing ily registered office or registered agent, or both, in the State of Florida. 1
A - - T
SIGNATURE //ﬂ. A f. 41 élo/)}d @ .
. Signatune, yped o prirted name of regiaared agen! and utie If aotlicabies. (NOTE: Regixtored Agent signatue requirad whan reinsialing) DATE
9. This ¢>peoration is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection & ian Financt
Tax firrng‘:;quiremem and elects to do so. After May 1, 2002 Fee will be $550.00 - Eri?zﬁﬂn;g‘.fﬁ,?; " ::ncmg fi ﬁ?obé?;s Be
(See criteria on back) 0 Make Check Payable to Department of State .
1. * OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLE s Jele TME ! D change [ asdition | 5
NAME OVERMAN, KANJANA T NAME &
streer aooress | 226 SABAL PALM COURT W. STREET ADDRESS §
or-si-o¢ | PONTE VEDRA BEACH FL 32082 CiTY-51-21P o
- v
e P [ Delsta e O change ] Addition { O
NAME LEE, ERVIN E li NAME
steet aooness | 3367 ZEPHYR WAY NORTH STREET ADDRESS
orv-st-2» | JACKSONVILLE BEACH FL 32250 ory-51-7p
TIE [ petete TITLE O Charge (] Addition
o MM e e (RN e P . e
" STREET ADDRESS [~ - . . STREET ADDRESS
CiTY-5T.ZF ) "I"criv-sr‘zlr B I e . ,
WL ] Delete e Ochage  JAddition |
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TITLE [T Delets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p CITY-ST-2IP -
TLE O Delete e [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CITY-ST-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information .
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director i
of the corparation or Ihe recoiver or trustee empowered 10 axecute this repart as required by Chapter 607, Florida Salutes; and that my ngma appears in Block 11 or Biock 12 it '
changed, or on an attachment wiiman addresg7vith all other like empowered. 3 i‘ 4 W__oq,.
‘ »
: 1y R W £ © ‘
SIGNATURE: __/</4 ANERUE, LEe Ervin TIE 204 244 (15-F
SUNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OA DIRECTOR D=ta Daytinns Phone # '




