2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032491

1. Entity Name

MONOGRAMS & EMBROIDERY BY O'NEAL, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90091 041 ***150.00

Princifpa\ Place of Business 4. Mailing Address

5412 PALM LAKE CR. 5412 PALM LAKE CR.

ORLANBO FL 32189 Fry oot Jwnoae o4 by. - ORLANDO-FL32189 . . .,y .. ETR v oeaun . . W v R
Suile, ApL. #, efc. Suits, ApL. 7, etc., 05 NGT WRITE IN THIS SéAcE R
City & State City & State 4. FEI Number Applied For

59-3 186231 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Heglslered Agent
e e - T —— -~ T T s T Name - - - i il T " B e S e R

O'NEAL, JAMES W
5412 PALM LAKE CR.
ORLANDO FL 32818

Streat Address (P.Q. Box Number is Mot Acceptable)

City FL Zip Code

SIGNATURE james w O HQ.DLI

8. The above named enlity submits this statement for the purpose of changing its regi

red office or registered agent, or both, in the State of Florida,

NGV /4]0t

Signature, typed or printed narma of registered agent and titls if applicable. (Ng}E‘ Registerad Agent signature required when reinstalng)’ DATE
. Lo i, P . i
9. This corporation is eligible to satisfy its Intangible FIW&W..‘ FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g r.equ;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) (] Make Check Payable to Department of State _
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Defete TITLE O change [ Addition
e O'NEAL, JAMES W NAE
STREET ADDRESS 5412 PALM LAKE GR STREET ADDRESS
CITY-ST-2IP OBLAN.DO EL 32819 CITY-51-2IP
TITLE D O Delete TIME [ change [ Acdition
e O'NEAL, DEBORAH L. e
STREET ADDRESS 5412 PALM LAKE CIRCLE STREET ADDRESS
CITY-5T-Z2IP ORLANDO FL CITY-57-2IP
| TME. B . L O Delete l me o ) [l change  (J Addivien |
e ' N W7 T TS s )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-7IP
TiLE [ Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE T Detete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TILE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-ST-2IF

changed, or on an atlac}m'ass with all other like empowered.
I
SIGNATURE: O eukl

13. | hereby cerlify that the informaticn supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if

dldfor  YoF-3si-145y

L e Ya 2 RO }“V YL SIGNG OFFICER OR

DIRECTOR T Date Daytime Phone #

0070412

CR2E034 {10/00)



