an FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
e o] e

1. Entity Name
EMBROIDERY CLASSICS, INC. o 04-18-2001 90012 032 ***150.00
Principal Place of Business Mailing Address
11280 ST. JOHNS INDUSTRIAL PXWY 112904 ST JOHN'S INDUSTRIAL PARKWAY
4 [ q
JACKSONVILLE FL 3248 JACKSONVILLE FL 32246 :.-'9 i 1
us us :
Suite, Apt. #, etc. Sulte. Apl. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 32958‘5 Appliad For
59- Not Agplicable
Zip Country ' Zip Country 5. Certificate of Stalus Desired (] $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. . Name '
R st e N - . o~ —— - — o — B R e e —
- AHERN.FREDL JR - - - S A o _ B )
Street Address (P.O. Box Number is Not Acceplabie)}
2215 SQUTH THIRD STREET
SUITE 104
JACKSONVILLE BEACH FL 32250 ‘ —
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agenl. or both. in the State of Florida.
SIGNATURE .
Siondiure, lyRed of DS name of registerad agent and e i appicabls. {NOTE: Regisiersd AQent signanwe required when reinsiateg) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elaction € ian Financi
Tax liling requiremant and elects t do so. After MAY 1, 2001 Fee will be $550.00 Tr::::::ndaap;:?gms: nene Ezge:;z?
{See triterla on back) ) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS IN 11
Tne D 3 Detete me [lchange [ Addition
NAME WYGLE, MICHAEL B NAME
staess ooeess | 1881 BEACHSIDE COURT STREET ADORESS
ore-s1-1¢ | ATLANTIC BEACH FL 32233 o-51-29
THiE [ Dalete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P
THLE 0 oeieta Tme _ [J'thanga  [] Addition
S| NAME-~ 1™ = = el e . R e o sl RAME. -~ = . ). R . T LI P
STREET ACDRESS | STReETADORESS | o
ov-star : B Tt T U Nonskp T B
TME O Delete TILE [ Change ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-S1. 1P CIY-ST-2P
T O Datate Tme O Crangs [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-S1-2P CIFY-SF-2P
TOLE O oetete M [Jchange [ Addilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Ciry-S1-219 ¢ITY-ST-2P

indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same lagal e
of the corporation of the receiver or
changed, or on an attacl t with

ddress, with gt other like empowered.,

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify Tor the exemption statad in Section 119.0?!?)(0. Florida Statutes. | turther certify that the mformation
r ! ecl ag if made under caih; that | am an cfficer or divectar
tae empawered to execute this raport as required by Chapter 607, Fiorida Statutes; and that riy narme appears in Block 11 or Block 12 i

H[Zo[2001 Gov-Lu-44%

SHINDNG OFFICER OR DIRECTOR

Daytme Photm #

CR2E034 (10/00)



