FILED |
2002 UNIFORM BUSINESS REPORT (UBR !

(UBR) Apr 29, 2002 8:00 am |
DOCUMENT #  PO0000087512 ecretary of State

1. Entity Name

EMBROIDERED MEMORIES, INC. 04-29-2002 90159 039 ***150.00
Principal Place of Business Mailing Address
8011 HIAWATHA 8011 HIAWATHA

TAMPA FL 33615 ‘ TAMPA FL 33615

A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3672343 Not Applicable
i 1 Zi Count| iti
2P Country s ounry 5. Certificate of Status Desired O $8.75 Additional
. . . - - - A= , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON’ RITA Street Address (P.O. Box Number is Not Acceptable)
8011 HAWATHA
TAMPA FL 33815
City Zip Cade
FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
v
sIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligicle to satisfy ils Intangible FILE NOW!II FEE IS $150.00 10, Fiaction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back} Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS V4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [D ] HChange O Addition | S
e RIVERA, CHRISTINE e OlsoN , Adn )
STREET ADDRESS | 8713 MCADAM PL STREET ADORESS Qo W- Hia wetho— 3
orv-st-z¢ | TAMPA FL 33634 CITv-$i-7p TAMm pA FL 33034 §
TILE D [ pelete TITLE [l change [ Addition | O
NAME HEAVILAND, DAVID NAME
STREET ADDRESS | 7234 14TH ST. NORTH STREET ADDRESS
orv-s1-2¢ | T, PETERSBURG FL 33702 oy -ST-2P p
e - D-- L . Oloeele . | e 1) o e ﬂcnange [ addition | —
NAME HEAVILAND, MARK HAME Heavilan d ; MarK
STREET AD0RESS | 5007 BLAKE DR. STREEY ADDRESS 38506 Carl Ylé__ ar. _
crv-st-z¢__ | FEDERICKSBURG VA 22407 amy-sr-2¢ FedemiakShuge VA 23408
meE D O oelte i - Ol Change [ Addition
HAME HEAVILAND, MICHAEL NAME
STREET ADDRESS | 3930 S. ROOSVELT BLVD. STREET ADDRESS
erv-sT-zP | KEY WEST FL 33040 CITY-5T-2IP
TITLE D [} velete TILE ‘ O Change [ Addition
NAME HEAVILAND, TIMOTHY NAME
staeer s00Ress | 310 CARL CEDAR HiLL RD. STREET ADDRESS
CITY-ST-2IP WINDER GA 30680 CITY-ST-2IP
TTLE D O Detete TME [Jchange [ Addition
NAME OLSON, ROBERT NAME
streeT Aporess | 8011 HIAWATHA STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. } turther certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 thal my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered. 8 3 a?9
oot ‘}-.:(-,-.\_\-- h:)ﬁ;"ji"“\ —F "~ I -
SIGNATURE: _~ z&m\/& Sl H-j 50— o238
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phone 8
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