FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000109907 Secretary of State
. Entity Name 01-21-2003 90213 031 ***150.00
SOUTHEAST SPECIALTIES AND EMBROIDERY, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., PHN 2455 E. SUNRISE BLVD.. PHN '
FT. LAUDERDALE FL 33304 F7. LAUDERDALE FL 33304
I N RS A
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied Far
o 65-1092282 Not Applicable
Zip Country Zip ) | f:ouftry o 2 _Cert:iﬁca[e of Status Desired [ gg;i tﬁ:!:ci’tional
""" 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
i Name
VENIS, HARRY Strest Address (P.O. Box Numnber is Not Acceptable)
2455 E. SUNRISE BLVD., PHN B i
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agenl signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
o 19, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cﬂpnlr?bution ¢ O fc?d'gi(:oh;iislae
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE (0 chenge [ Addition
NAME VENIS, HARRY NAME
streeT anoress | 2455 E. SUNRISE BLVD., PHN STREET ADDRESS
CITY-5T-2IF FT. LAUDERDALE FL 33304 CITY-ST-ZiP
TITLE [ oelste TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
L j i [ Delets me [T T Oomnge [ A
NAME ! NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . o CITY-ST-ZiP
TITLE i - . _ . Ooelete . Jf nume [ change [ Addition
HAME L Tl U
STREET ADDRESS : . - W stReer avbRess |
CITY-ST-ZIP . oo Lt - N - E CITY-ST-2IP

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
g and that my signaber® shall have the same legal effect as if made under oath; that | am an officer or director
8 8 ort agseduired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGi J-b-03

SIGNATURE Ws OHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirna Phone ¥

indicated on this report or supplernental report is true and accuzg
of the corporation or the receiver or trustee empowered 1o

aorecon W

e}

CR2E034 (10/02)



