. ]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ¢
DOCUMENT #  P02000001213 ecretary of State
1. Entity Name <
; Y , 04-24-2003 90228 015 ***150.00
DERREL'S SEWING CENTER, INC.
Principal Place of Business . Mailing Address
2431 HIGHWAY 77 2431 HIGHWAY 77
PANAMA CITY FL 32405 PANAMA GITY FL 32405 )
i #, elc. ite., Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 0] CHECK HERE IF MAKING CHANGES
City & Gtate City & State ’ 4. FELHumber Applied For
. ’ Zy"‘ ﬂ‘é? g &5 7 Not Applicable
Zi try Zi
? Country ® Country 5. Cerlificate of Status Desired a $8.75 addiionai
Fee Required
6. Name and Address of Currént Registered Agent™ — =~ - —|=T=<==;-——=-—7 - Name and Address of New Registered Agent
i Do Name
SPIEG-EL & ERA, P.A. Street Address (P.C. Box Number is.Not Acceptable)
1840 SW 22ND 3T. L
4TH FLOOR - :
MIAM! FL 33145 City FL [ ZpCoce
8. The 'above_ r}a:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
P
SIGNATURE :
Signature, typed or printed name of registerad agent and tlle if applicable. {MNOTE: Registered Agent signature raquired when reinstating) DATE
i3 ;
* FILE NOWH! FEE IS $150.00 . .
) . Elect C ign Fi p
Ater My 12003 F i be $550.90 o Sorie Comput e ) $5.00 vy 0o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 1 Delete e . 3 BChange [ Addition | &
NAME DANIELS, BRANDA A : e e Da r\tc‘JS i renda. Ca =]
strecT anoiess | 2431 HIGHWAY 77 Cerres STREET XODRESS 3
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-21P S
TILE ’ 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -5T-2tP CITY-§T-2IP
TITLE FETETERem T et = T T et T IMET T 2 e e S s =R v wammwmeee2=[eChange. [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-ZIP
TITLE [ oelete - TITLE [ Change [ Addition )
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does rnot quality for the exemption stated in Section 119.07(3)()). 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

4 ~22.03 ¥SO 743-L73

SIGNATURE ANDT\’PED OR PR!NTED NAME OF SIGNING OF CER OH DIRECTOR Date Daytime Phone #

S



