2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000086650 Secretary of State
1. Entity Name 05-02-2003 90402 016 ***150.00
NITE-SHIFT EMBROIDERY, INC.
Principal Place of Business Mailing Address
1052 BRYMAWR BLVD 1052 BRYMAWR BLVD
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3742065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.gesql.:?:étional
- -~ "7""B."Name and-Address of Current Registered Agent™~ - = 7. Name and Address of New Registered Agent )
Name
RAY, ANDREA F Street Address {P.0. Box Number is Not Acceptable)
1052 BRYN MAWR BLVD.
MARY ESTHER FL 32569 _
- City FL Zip Code

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

SIGNATURE =
Signature, tyPe_d or printed name of registered agent and litle if appiicabia. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
: ] ) an Fi )
After May 1, 2003 Fee will be $550.00 B ottt 7 R ey 2o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS" 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TILE [l Change [ Addition
NAME RAY, BRENT T NAME
staeeT apoRess | 1052 BRYMAWR BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32589 CITY-ST-2IF
TITLE DS O Delee TITLE [ Changs [ Addition
NAME RAY, ANDREA F NAME
STREET ADDRESS | 1052 BRYMAWR BLVD STREET ADDRESS
oITY-ST-2IP MARY ESTHER FL 32569 CITY-ST1-2IP
THME - - - . 1 Delete TITLE c= == [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IIP CITY-ST-2IP
TILE 1 petete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP OITY-ST-2P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg @Ges not qualily for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is trugfpd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or trustee empowa fert] ‘,(‘ kePThis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address g e Tke empowered.

ZEQUIRED Chefon, 3 7090

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytime Phong #

CR2E034 (10/02)



