13. | hereby certiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

Lo(9-82 353 ]yvs 33q)

Data | Daytime Phone #

T
|
. ;
DOCUMENT #  PO0000024755 MSay 0(2, 2002f g.OO am;
1. Entiy Nam ecretary of State
DREAMWORKS EMBROIDERY, INC. 05-06-2002 90049 028 ***150.00
Principal Place of Business Mailing Address
671 SE STH AVENUE POST OFFICE BOX 91
MELRQSE FL 32666-0091 MELROSE FL 32666-0091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3635317 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. B e T e e e il Mt . : . - - Fee Required —. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
'
y A :
CARTER, MAHY E. Pyl Sireet Address (P.0. Box Number is Not Acceptable)
671 S.E. 5TH AVENUE!
MELROSE FL 32666-0081
; ‘ \
City Zip Code
| y FL -~
’B. The above named entity submits this statbhent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. i
A
&
SIGNATURE
o Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registared Agant signalure required when reinstating) DATE
i . . P N . . | " i
Q. ihxsfﬁgrpora‘cu‘)n is elwtglbls t?!sansfy(\jls Intangible FILE NOWINl I;EE ISI$150.050 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TITLE []change  [] Addition §
NAE CARTER, HARLAN B NAME S
steeer aoosess | 671 S.E. STH AVENUE STREET ADDRESS §
GiTY-ST-2IP MELROSE FL 32666-0091 CITY-ST-2IP w
o
TILE v} ‘ (3 Delate TTLE [JChange [ Addition | &3
NAME CARTER, HARLAN B NAME
streeTAD0REss | 671 S.E. 5TH AVENUE L STREET ADDRESS
CITyY-S1-2IP MELROSE FL 32666.0091 CITY-ST-2IP
THIE - fT me—— T e e = = ~[=] Delate - e s e —e- - e =S Change [ Addition -] =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
U 1
TITLE O Detete TILE O change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelets TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




