pchUMéNT# PO00000B7512 -~ - » v FILED
'EMBROIDERED MEMORIES, INC. | Feb 12, 2001 8:00 am
Secretary of State

{ Principal Place of Business ’ Mailing Address 01-13-2001 90065 028 ***150.00
8011 HIAWATHA 8011 HIAWATHA
TAMPA FL 33615 TAMPA FL 3361%
= P e o S e RO O A
Suite, ApL. ¥, ete. © BuMs, ApL #, elc.

5 ? 3 6 F;S\OTBW%N THIS SPACE

City & Siate City & State 4. FE| Number Applied For
' 6 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Regulred
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agem
Name o . T T
OLSON, RITA ' ‘
Streat Addsess (P.0, Box Number is Not Acceptable)
8011 HIAWATHA
- -TAMPA FE 33615~ « ~——~momr = ——" - e B o G e - B
City FL r Zip Code
8. The above narmed entity submits thig statement for the purpese of changing s registared oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatureé. Typed or printad name of régisted agend anc hite 4 appicatie. {NOTE: Ragisterad Apant tignaiure required wihen reinsiating) DATE
9, This corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campal .
i i 3 paign Financing i May B:
Tax filing requirement and efects 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 fdsdegoto F::’s ']
(See criteria on back} Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D _ Oodee  Qone —_F . _ Do Dlaien) 8
AN RIVERA, CHRISTINE e S
STREET ADORESS | 8713 MCADAM PL. STREET ADDRESS §
CITY-ST-2° TAMPA FL 33634 CITY-ST-2P o
e D 3 petete g O change [ Addlticn %
NAME HEAVILAND, DAVID NAME : -
STREET ADORESS | 7234 14TH ST. NORTH STREET ADDRESS
om-si-2¢ | ST, PETERSBURG FL 33702 | omestze
Tme D . D) Dot e : Ol Change [ Addilion
NAME HEAVILAND, MARK NAME _— . - .
STREET ADDRESS | 5007 BLAKE DR. STREET AGCRESS
orv-st-2» | FEDERICKSBURG VA 22407 c-ST-20
e o ' 3 Delete TILE [ crange [ Acditian
NAME HEAVILAND, MICHAEL N
ses s006ess | 3030 S, ROOSVELT.BLVD.- . ... . _ | smeevwoonsss | .
CATY- ST 7P KEY WEST FL 33040 - * Y N A A - LT e -~ s - B e
TiLE D O Delete THLE Dlchange [ Adcition
NAME HEAVILAND, TIMOTHY NAME
steet NoowesS | 310 CARL CEDAR HILL RD. STREET ADORESS
OTvSrZe | WINDER GA 30680 s
THILE D [3 petete TME [JChange  [] Addition
NAME OLSON, ROBERT NAME - .
STREETADORESS | 8011 HIAWATHA STREET ADDRESS
cilY-87-ap TAMEA FL 33815 CITY -ST-ZIP
13. 1 hareby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07{3)(), Florida Stalutes. | further certify that the iniormatian
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with ert addrass, with all othar like empowered.
SIGNATURE: /.7, 1. RTA Olsors /-2-0/ _ 813-887-02°8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR . Dain Darytina Prore #




