FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000032491 ecretary of State

1. Entity Name 04-07-2003 90954 047 ***150.00
MONOGRAMS & EMBROIDERY BY O'NEAL, INC.

Principal Place of Business Mailing Address
5412 PALM EAKE CR. S412 PALM LAKE CR. -
ORLANDO FL 32189 ORLANDO FL 32189

i

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business 3. Maifing Address .
4IF3+S Lincoln Ave Crfl':}g (i ncoln quﬁ, E/ ‘
CHECK HERE IF MAKING CHANGES

Applied For

Fonde FL  (0iamde FC__ | women =

Zi Zi t " . iti
3 c§ 3 I 0' C‘j"‘jﬂ‘& n 5 e 3 5 g { 0, f)inar{ " je 6. Certificate of Status Desired O §e8e';£’q$$dé"°”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

onBL W T [Pk llL. Oneal

5412 PALM LAKE CR. | Y PR A R

ORLANDO FL 32819
) : (O lando | FL |35¥ s

8. The above namsed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

he cosaio ol CQ/JQ}/Q Deborak L.Oreal PIE:

SIGNATURE §

Sigr?nﬁr‘ typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) J DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election Campaign Financing 3500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
rl
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detcte TMLE [ Change [ Additien
NAME O'NEAL, JAMES W NAME
streeT aDpress | 5412 PALM LAKE CR. STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE D ’ [ Detete TITLE [JChinge [ Addition
NAME O'NEAL, DEBORAH L HAME
STREET ADDRESS | 5412 PALM LAKE CIRCLE STREET ADDRESS
Crvy-3T-21P ORLANDO FL CITY-ST-Z1P
TTLE o o o ; 7 Delete | e N o ) [ change [ Addition
NAME MAME | ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Detete TIFLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TTLE O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTE O oelete TITLE O Change [ Addition
NAME NAME ’
STHEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not 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 eflect as if made under cath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changes, or on an attac a it an %dcfress.ivg.'g(;&kg E.&ei M 4 /(7[ /03 ('(o__?- a ‘Q 95__- QSQ’#’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



