“~2003 FOR PROFIT CORPORATION

: FILED
Jul 22,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P01000121297

MANDARIN EMBROIDERY AND TROPHIES, INC.

UNIFORM BUSINESS REPORT (UBR)

07-10-2003 90117 011 ***150.00

Principal Place of Business
882 SAN RAE RD
JACKSONVILLE FL 22257

Mailing Address
8821 SAN RAE RD

JACKSOMVILLE FL 32257

2. Principal Place of Businass

3. Malling Address

Suite, ApL. #, elc.

Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES

City & State B Cily & State 4. FE| Num| Applied For
DI-059IH53 _ [Miesericss
Zip Country Zip Cauniry §. Certificate of Status Desired a ?g'zimﬂmm
87 Name and Addresa of Current Registered Agemt—- -~ - ~ - < i 72—+ ~=T7=Name and Addresa-of Now Registered Agent — o
— N o . e =|«Name.___ .. . . oo e .
W ’ A Strest Address (P.O. Box Number is Not Acceptabla}
8821 SAN RAE RD _
JACKSONVILLE FL 32257 .
. City FL l Zip Code

the obligatiors of registerad agent.

8. The above hamed entity submits this stalement for the purpose of charging its registersd oftice or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
- ‘Sigrature, typed Or printed e of regiztened agen and it H appliceble.

[NOTE: Registerad Agant gnakury requined when renstating) DATE

€Y FILE NOW!I FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. -Election Campalgn Financing
Trust Fund Confributicn,

$5.00 May Be
Added 10 Fees

10. OFFCEAS AND DIRECTORS ] ALDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
me - [oPTS 3 perete me . Ocbage  [J avditlon | S
NAME VORWERK, LINDA K WAME £
sweer aocress |8819 SAN RAE RD §TREEF ADDRESS 3
crv-sr-2¢ | JACKSONVILLE FL 32257 CirY.-§T-2P g
Tine oV [ petete e Cichange T Addsion | &3
HalE VORWERK, LEO F NawE
smeer apoeess |8619 SAN RAE RD STREET ADDAESS
env.si-ze |JACKSONMVILLE FL 32257 " GirY-ST-2P

B i e - Ohovee g e n = - © - DOonange- [ Adioon

LRAME_ ) . R N B o
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P - CITY. . 2
ME O peete e DOchangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTy-stT-2P
TLE - [ Detete me Dchange [ Adduicn
NAME HAME
STREET ADDRESS STREET ADORESS
COy-ST-219 CiTy-S1-2P
e [ Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P civY-§7-20

changed, o on an attachment with a

SIGNATURE:

SELYRE R

of the corporation or the receiver of trustee empowered 1o execute this rey
dress, with all ather like emppwered.

12, | hareby certify that the information supplied with this filing does not quality for the exemption slated in Section 1 $9.07(2)(i), Plorida Statutes. I further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect 25 if made under oath; that 1 am an officer or director
vt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

OF SIGNING OFRCER DR DIRECTOR

1-1.62 an-131-4422

Daytime Prong




