R ———————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000130924 '

1. Entity Name
VERSATILE LASER & EMBROIDERY, INC.

Principal Place of Business Mailing Address

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90230 025 ***150.00

2/

533 ALSUP DRIVE 293 ALSUP DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 -
2. Principal Place of Business 3. Mailing Address ”""m "I "“I"l" Ilm "m "m ”l" ”m Il”l mll "I" lm ‘m
|_Versatile Laser & Embfoidery, Inc..
Suite, Apt. . efc. _ Sute Apt..ete. [ CHECK HERE IF MAKING CHANGES
39 _N- Locona. Blvd., +1 5_39. N-T’CO_CO_afx BlVd-
City & Stale City & State 4. FEI Number Applied For
Cocoa, Florida Cocoa, Florida 14-1865659 - Not Applicable
Zip Country Zip . Country . . $8.75 agditional
- 8. Certilicate of Status Desired ) :
32922 USA 32922 1 USA Fee Required
6. Name and Address of Current Registared Agent ’ 7. Name and Address of New Reglstered Agent
- - DR — . | Name NP
N . - N .
LOWE, JAMIE o e e o T s < e m o o —| —Street'AddIBEE (PO Box Number is Nol Accepiable) - T
993 ALSUP DRIVES— = ===~~~ W s e
ROCKLEDGE FL 32955
- ' ' . : c T Zip Codo
7_ ity o FL I ip
8. The above named anlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations B! regjstered agent. "
Pz e__ 2-25-03
SIGNATURE .
Sigmﬂnwﬂrorimwna’mu!mpim agoent and tite il applicable. {NOTE: Registerod Agent signalure required whan reinstating) DATE
FILE NOWilt FEE IS $150.00 ' a ' ‘ . ,
O 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be §550.00 Trust Fund Contribution. Added to Fe:s

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D _ Lo O patate TITLE Clchange [ Additien | &
NAME LOWE, JAMIE . : NAME :O_'_
STREET ADDRESS | 903 ALSUP DRIVE STREET AQDRESS §
on-st-o¢ | ROCKLEDGE FL 32955 CIFY-SI-21 2
TITLE D O pDelete TITLE ] Change [ Addition g
WAME BURROW, CAROLYN HAME
STEETa00Ress | POST OFFICE BOX 542834 SIREET ADDRESS
CITY. S1-21P MERRITT ISLAND FL 32953 CITyY-51-2P
TLE 7 Detete TINE ) [ Change [ Addition

| v TSN I S S et NN SRS I
STREET ADDRESS STREET ADDRESS
CITY-5T.2P ) CITY-5T-21P
TIME [ Delste TITLE DO change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7-21P
TIE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2Ip - CITY-ST-7IP
Tk . . . 3 Delete - - . [ . R .o - . DOcnange [T Adddion
NAME - * NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cy-S1-21P -

12. | hereby certify that ihe information supplied with this ming
indicated on this report or supplemental raport is trug an

il an adgeess, with all other like em

changedt, or on an attachme)
")
'l

does nat qualify for the exenﬁption stated in Section 119.07(3){i}, Ftorida Statutes. | further certify that the information
I [ accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer ar directar
of tha corporation or the receiver o irustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ed.
SIGNATURE: RE REDYIEEDe
Q"NEWW

ime Phona ¥

%{ /03 {3’9:/54636';%5’




