FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

T
PE(n)nENgnyEN # PO1 000072408 02-27-2003 90110 040 ***150.00
EMBROIDERY TECH, INC.

Principal Place of Business Mailing Address
824 NORTHEAST 18TH STREET 824 NORTHEAST 18TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address " H"H"' m "'l’ ”I” "m "m "m "m '"'l “'" Im' "[I’ m”l"
(510 NE S7* Couet 1S5to NE 57™ Court
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
Fort auderds le-, L For+ Lavderdale . FL 65-1100792 Not Applicable
3?'%33].{ Coumﬁs A Zip‘5333l..{ COU?B S A 5. Centificate of Status Desired O ?Eg';g‘ lﬁidditional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
B - — — B Lo - - : Name = -~ —*=~ —- - - TR = - -
SPIEGEL & UTRERA’ P'A Street Address (P.Q. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City , FL | ZnCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g reg ﬂ;‘ge t.
SIGNATURE 2 / |7 ’03
Signature, ﬂ{pad or prinied name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 2 )
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

HILE PSTD [ Detete TTLE pPsTDH @chenge ] Addition
NAME GILBO, GREGORY NAME Gilbe, Grsory

STREET ADDRESS | 824 NORTHEAST 18TH STREET STREET ADDRESS | 1§10 NE 14 Court

G52 | FORT LAUDERDALE FL 33305 cav-stze | Ft, (goderddl, FL 33305

TITLE O pefete TITLE ‘ ~ [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

TITLE IR « wene J[lDoleterem—. Forme. . | . - - — O Change. . [ Aduition |
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE ' I elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e {1 Delete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TILE O petete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-20P CITY-ST-71P

12. | hareby cerlify that the information supptied with this fifing does nat qualify for the exemption 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 i i ! i
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withgan addre S, with all other like empowered.

 SIGNATURE: WRE REQUIRED 2labs 954 ess sy

siGNgIURE aND YPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytimea Phone #

e e—— I ] I

CR2E034 (10/02)




