Y
¥ ——esuws . Jul 08, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
T ‘ 05-19-2002 90026 032 ***150.00

2

DOCUMENT #  P01000072811 /
1. Entity Nama
GENERAL EMBROIDERY, INC. A
Principal Place of Business - Mailing Address —
4949 MARERIZA OR. 4949 WARBRIZA DA,
APT, 1105 APT. 1108 .
TAMPA FL 33624 TAMPA FL 38M N
2. Principal Place of Business 3. Maiing Addrass : : l ﬂmm m"m ”’ﬂ"mm" m" l!m mﬂ mmmmmu ,m
Sulte. Apt. #, eic. Sulte, Apt. #, etc, DO NOTWRITE IN THIS SPACE
T CiyaSme - — - w “City& State — "~ T |4 FEINamoor ) Apphed For
‘5' J}z - 32 é; Not Applicabie
Zip Counry Zip Country . ; $8.75 aadaiona
S. Ceriificate of S:ai'us Desirad [l Foo Roquired
8. Nams and Address of Current Reglsterad Agsnt 7. Name and Address of New Registored Agent
e 2 gleName o e e e e T e
m CARLOS Street Adaress (P.0. Box Number is Not Accepladie)
4949 MARBRIZA OR.
APT. 1105 .
TAMPA FL 33824 City FL l Zip Codo
8. The above named entity submits this statement Eor tha puspose of chenging its registared office or registared agent. or both, In the Siata of Florida.
b. ’
SIGNATURE —
Siy . fwoud o pr % pan! and wieid {NOTE: Ragittired AGEn BONI/ M MGUIFEO when réinatatng) DATE
4. This corporation is eligible to satsty its intangitle FILE NOWIII FEE IS $150.00 - .
Tax filing raquirement and elecls o do 50, After May 1, 2002 Fee will be $550,00 19, f:ﬁ;”ﬁﬁ&ﬁgj::“m 0 fg,ﬁ%‘g&“
{Seo criteria on back) (W] Maks Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS l 12. AQDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 oW el ] pelere e ’ OcChange £ Adcition g
NAKE NAME RS
STREET ADORESS CAL\OS f?e.da.ﬂ M STAEET ADDRESS &
CITv-51. 2 A94YY  westCiecla CITY-S7- 2 g
TTLE Sho¢fiv C. MAL [ peiee niLE Clctae O addilon | 5
RAME . NAME ‘
STREET ADCRESS™ |~ = S » ™ e - Ny ) S, —— T, - SIREET ADDRESS V==~ rbm v et pemmisns v v e w - s .
Y-S0 ! ﬂ MM pﬂ - FL . 33 &25 CIFY-S1-2P ‘
nmE [ Detets MLE
RAME =% - =il e s —r—a - P
= --STHEET‘WO!LSSE Lemn— " = e '?'c‘.:’.z"‘:"v’ =7 —-..-_.‘ _Sm&_‘,mm-
L R Y-S
TME Ooeen | TME
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-§1.p
THLE . O bekets TILE Ocrange [ Adsitian
HAME NAME .
STREEY ADDRESS STREET ADDAESS
CITY-S1- 1§ ' oy-ST- 27
HLE . O Detats mE Ochange [ Acdition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GIY-5T- 2P : CIfY-SF-2p :
13. | hereby cem’ig_lhat the informetion sufp?diod with this fili:g ooes not qualily for the exemption stated in Section 119.0:,3)0)_ Fiorida Statutes. | further certify that the infarmation
Inglicatéd on this report or supplemental report Is true and accurate and that my signatws shatt have the sans legal eflact as if made under oalh; thal | am an officer or director
of the corporatlon or the raceiver or tiustes empowsred 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name agpears In Block 11 or Block 12l
changed, or on an attachment an addross, with all cthepdke ampoweread.
SIGNATURE:
[-" Dayixtss Priirig § ’




