2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P93000078100 ecretary of State
1. Entity Name e sk ke
04-21-2003 90492 024 150.00
T. J.'S CUSTOM EMBROIDERY, INC.
Principal Place of Business Mailing Address
2105 E EDGEWOQD DR 2105 E EDGEWOOD DR
LAKELAND FL 33903 LAKELAND FL 33803
I S MG AR R
Sulte, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3209975 Not Applicable
Zip - Country . . Zip o o.| County - .5. Cartificate of Status Desired | ?eae ggql’;?é‘ét‘onal
6. Name and Addressi of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COUCH, TERESA J Street Address (P.O. Box Number is Not Acceptable)
2105 £ EDGEWOOD DR )
LAKELAND FL: 33803 ’
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if ppplicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW1!!t FEE IS $150.00 )
R 9. Election Campaign Finangin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Copntr?bution. ° O fgfgﬂoh;zﬁf °
Make Check Payable to Florida Department of State
10. * * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detste TILE O Change [ Addition
NAME COUCH, TERESA J NAME '
staeeT anoress | 2105 E EDGEWOOD DR STREET ADDRESS
orv-sT-2r | LAKELAND FL 33803 CITY-5T-2i7
TME O elete TIME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P R - . . CITY-§1-21P_ -
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P . . CITY-ST-2IP
TITLE ‘ ] Dejete TITLE [Dchange  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O] Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-ST-2IP

12. | hereby certity that-the information supplied with lhls filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled en this report or supplementg - d accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporanon or the receiver g

Date Daytime Phone #

%

CR2E034 (10/02)



