e

2002 UNIFORM BUSINESS REPORT UBR FILED
(LR Feb 11, 2002 8:00 am
Dol ENT# PO1000050612 Secretary of State

1. Entity Name

SEWING BY SOON, INC. 02-11-2002 90198 014 ***150.00

Principal Place of Business y) ¢ :ﬂ Mailing Address l )52_/ w %4:3#
W ~ 4

LONGWOOD FL-92750~ LONGWOOD FL meo—;-}zf]r? 7’
Yottt — |

M) . SRUZY:-

i BT R A

I

2550 w. SR B 25T/ W, SR 43
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z E E m *
City & State City & State” 4. FEl Number Applied For
LorBwoed,  EL LonQwoo F L ‘59 ~23172 7% 65 ha Applicable
Zip ¥ ) Country Zip v Country " _ $8_75 Additional
3)_q q ? ; Tmole 3 . 7 q ? Sgﬂﬂrm"‘e 5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - T By =Semat=lay SoaV Guwy , S
GW‘SOPESOGN- 6‘90/\’ G Wy — SO/() St;gs %reﬁsg (?o‘ BQ(VWber ng ?{f?ept%l_alj) 5 9/ '

LONGWOOD FL-82758—~> 329 1) 7 ‘
Gty éana;a/o»c o FL |°%8% 29

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

SIGNATURE M . (S;?") KB~ 23—

Qfg(nalur#ped ar printed name of re‘gistered agsnt and fitla if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
) N R tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ:iﬁndagfﬂr?guﬁg: nend [} fgggohl’l?;s‘a °
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiglE PTD O oelete ~ TITLE . . d D r @(Change [ Addition
HAME SON. SO NAME clubsial
t] .
STREET ADDRESS 1010 P/Ot LN STREET ADDRESS S 83
a2 | LAKELAND FIN33813 st | Longweed,  FL 33709
TITLE [ pelete TITLE v lﬁ'cnange [ Addition
NAME NAME
STREET ACDRESS STREETADORESS | £ 203 Clab s;de pr
CITY-§7-2P CITY-ST-ZP Londioed =L 329n9
TITLE N O pelete TITLE v ’ ! O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21 .
TImLE [ petete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Deleta TILE o (] Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
atvsap e e S e omysstp==sl= . - e gt Ee - - -
TITLE [ Detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S o e, Of~33—02 (40°7) TPp-29/0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phong #

SIGNATURE:
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srgn'runs

CR2E034 (9/01)

dS #6490

li
)



