UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

SEOPLS0 |

DOCUMENT # P01000043258 Secretary of State
1. Entity Name 01-21-2003 90164 007 ***158.75 =
HUNTER'S EMBROIDERY SHOP, INC.
Principal Place of Business Mailing Address
5511 NE. 20TH AVENUE 5511 NE. 20TH AVENUE . ARAT
OCALA FL 34479 OCALA FL 34479 20013394
Suite, Apt. #, efc. Sute, Apt. #, ete. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3-”5136 Not Applicable
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T mrea - iR - T e oS T et Name™~~ = —osem—m o LT FERE S el B AT ST e o el
HU R, RHONDA G Strest Address (P.O. Box Number is Not Acceptabie)
5511 N.E. 20TH AVENUE
OCALA FL 34479 |
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 Florida. | am familiar with, and accept
< the obligations of registered agent.
SIGNATURE
Signature, tyged or printed name of registered agent and title it applicablg, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 . ) ) .
: 9. Election C: aign F
Afer iy 1, 2000 P wil o 55000 e ests 85,00 ua
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Delete THLE [J Change [ Addition g
WAYNE, HUNTER NAME g
stheer aporess | 5511 NE 20 AVENUE STREEF ADDRESS 3
crv-st-zp | QCALA FL 34479 CITY-ST-2IP g
o
St 7 Delete e C Change [ Addition &
RHONDA, HUNTER HAME
STReeT AD0RESS | 551INE 20 AVENUE STREET ADDRESS
CITY-57-2IP QCALA FL 34479 CITY-ST-ZIP
AP . c= o~ = Detete . _J. mme — s iveme Cimmes oo o+, [ Change_ [ Addition.
CYNTHIA, HUNTER NAME
STREET ADDRESS | 5511 NE 20 AVENUE STREET ADDRESS
CITY-ST-21pP OCALA FL 34479 CITY-ST-2IP
7 Delete ITLE [ Change () Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
| O Delete TILE [J change 7 Addition
NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-7IP CITY-ST-2IP
O petete TILE [ change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
12. i hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.87(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
aof the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other iike empowered. .
Y A AL A2 B : By -
SIGNATURE: S BT 5t EGRAEEIE . Hunree /-/)-03  F52-€29-0869

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone # -



