FILED e
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) May 27, 2002 8:00 am|
DOCUMENT #  PO0O000046796 Secretary of State |
LAN EMBROIDERY, INC. 05-27-2002 90485 005 **%150.00 :
Principal Place of Business Mailing Address
1401 . DIXIE STE 2 EAST 1401 S. DIXIE STE 2 EAST pULInLIY
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060

R

2. Principal Ptacg of Business 3. Mailing Address
560| Powepuwie 20 Sto| foweeLIWE @D
Suite, Apt. #, stc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
203 2032
Cita& State City & State 4, FE| Number Applied For
ﬂ . LAUOERDALE g‘ Laud edALE 65-1003013 Not Applicable
7ip, Country Zip Country . i $3_75 Additional
PL .;_Z ? 0“\( us FLEZIO"I u& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. . - . Name -- . - -
JENNINGS, KEVIN Tennings, Kevin
! Street Address {P.Q. Box Number is Not Acce table}
0TS DIYE-STE2-BAST- SLoY Pawertne. 0d.
POMPANG-BEACHFL 33066 -
Sukr Q03
City Zip Code
Forr Louderdgle FL SE300

8. The above named entity syibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~

SIGNATURE h A KQ,\’\\ n cX‘{J\r\\f\\w\ al Pvt&‘i dent I‘{'/ N 0/ 02

CR2E034 (9/01)

Signature, typed orfn lad name of rgwstered agent and title if applicabla {NOTE: Retigered Agent signature required when reinstating) DATE
[
9. This corporation is eligibe’to satisfy its Imangible FiLE NOW!!! FEE IS $150.00 ) . ‘
Tax fmng requiremenlg andl olots 0 co 5o, After May 1, 2002 Fee will be $550.00 10 .f'em“;” %ag’pa'gg‘ Financing O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE S O oelete TTLE ﬂ Change ] Addition
NAME MENNINGS, KEVIN : NAME \
STREET A0DRESS [4401 S. DIXIE STE 2 EAST STREET ADDRESS ggg\ qu@r\\\\g RA Sway 203
or-s1-20 - POMPANO BEACH FL 33060 CITY-ST-2IP FQT\" LQ\“&Q‘.AQ\QJ‘ FL 23269
1ITLE O Dpelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-57-21P
TILE [ oelete TMLE [J Change ] Addition
NAME - : - * NAME e T - - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY - ST-ZIP
TITLE O pelete TITLE [JChange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 §
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: =L %Ef) AR 4/30/ o2 9sY-771-8389

JPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/]

SISNATURE AND




