2001 UNIFORM BUSINESS REFORT (UBR)

4/28

FILED

DOCUMENT # PO0000022445

1. Entity Name

FOUR STAR EMBROIDERY, INC.

May 18, 2001 8:00 am
Secretary of State

04-28-2001 90091 012 ***150.00

Principal Placa of Business

408 § SATURN AVE
CLEARWATER FL 33785

Mailing Address

408 5 SATURN AVE

CLEARWATER FL 33755 LUVJIIR I

B

2. Principai Place of Busingss

I

L

N

3. Malling Address N

Suite, Apt. W, eic, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciry & State - 4, FEINumber — Applied For .
ﬁ’ 36?;5 2) .. [ {not Appicabls | . +4.:
i T T - - ™
1 - - Zp Country 5. Cerificate of Status Desied [ $0+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
. — o - Neme . — e .-
FLEMING, VINCENT
; Sireet Addrass (P.0O. Box Number i3 Not Acceptable)
408 S SATURN AVE . P
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
SIGNATURE
Signzpe, tyted o printed nme of registensd sgent and tide if applicatie NOTE: Reg! Agun igr requined whan CATE
9. This corporation Is ellgible to satisfy its intangibie FILE NOW!!l FEE IS $150.00 1 " fan Financin
Tax filing raquirement and elecis to do so, After MAY 1, 2001 Feo will be $550.00 o E::st Fu,.,cdmgs::,?:m;;n_ ¢ $Ad5d.000d wh::ae;;fq
(See criteria on beck) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tne v O Detets e Dchange ] Adltion §
NAME FLEMING, VINCENT HAME 2
smeeraoness | 408 S SATURN AVE STREET ADDRESS 3
orv-st-z¢ § CLEARWATER FL 33755 orrY-51-29 i
o
TTLE O oelee TILE OJCrange £ Addition | &
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P cir-§7-2P
d r-TrELE\--v.-:‘ e e - - - “—D'Dm‘ ’ TITLE b T - o D CW ['_']Adc.i\iun
NAME NAME
| STREET ADDRESS . . . SWREETADORESS | _ N _ .
CITY-ST-27 CIY-51-29
TME (O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-ST- 2P
TTLE [ Delein TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51.3P CITY-ST-2P
TLE T Delete LE ) Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 0P CIY-5T-217
13. | hereby certity that the information supplied with this fm? doas not quallfy Jor ihe exemption stated in Section 119.07(3Xi}, Florica Statutes. | furthar cenify that the informatlan
indicated on this report or supplegflental report Is trye accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha Teckiverbr trustee em red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 il
changad, or on an attachmepit alt oll;\ar likgr empowerad.
SIGNATUR /1o
ﬂmmnwﬂnmmnﬁnwmnwmmmnm Datn Ciaytime Prone #




