FILED
2003 FOR PROFIT CORPO
UNIFORM BUSINFESS 323021"“(-:103'::) Apr 23,2003 8:00 am

DOCUMENT # P95000008900 ecretar Yy of State
1. Entity Name 04-23-2003 90096 007 ***150.00
FLORIDA EMBROIDERED PATCH AND EMBLEM, INC.
Principal Place of Business Mailing Address
109 JUPITER PARK DR. 1095 JUPITER PARK DR. : ;
H3 #13 l 1 008 8 q
JUPITER FL 33458 JUPITER FL 33458 :
L t MR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
650561793 Not Appicabia
Zip Country Zip Country 5. Certificate of Status Desired DV 38'75 A_dditional
: Fee Requited

6. Name and Address’of Cuirent Registered Agent ~7.”Name'and Address of New Registered Agent

Name v e L- Q
SHORT, DONALD AT N arin @

2931 RCA BLVD, STE #3116 __ Q\\Om A S\r%’téﬁj\% e Ngf&'w?mp‘i‘g D

PALM BEACH GARDENS FL 33410 ' S’L .
@\Jo\\x(‘ FL ?ﬁd\e\ SK.

urpc\e ol changing its registered office or re@slered agent, or both, in the Siate of Florida. 1am famitiar with, and accept

8. The above narfiey entity submits this statement for th
the obligationg of Yegis{é(ed agent,

SIGNATURE D ANy 0
Signature [typed or printed name of registered agenta;ﬂﬁ if appl‘rceﬁfs. (NCTE: Registered Agent signature required when reinstating) DATE
" Aﬁ::liﬂEa;l1 :v:;;'s ;EEV:'?" ﬂ;sgégg.ao ) 9. Election Campaign Fjinancing 35_00 May Be
¥ ) Trust Fund Contripution. O Added to Fees
Make Check Payafle to Florida Department of Siate
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D A O Delete TLE W\ Prex 5‘\"‘\- ) Change Addilion
NAME SHORT, DONALD W : NAME ™ :.1\\53\'—\ ( ;(}\Q
STREET ADORESS | 1095 JUPITER PARK DR. _ STREET ADDRESS \ NS> | \3 oo {)(" &)‘
CITY-ST-2IF JUPITER FL 33458 CITy-$1-2P %)\Ai\\ ~ ﬂ g %)
TITLE ‘ s 3 Delete TITLE A [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-2IP
TITLE - : O Detete Arne - i et "Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O Dpetele e . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] Cy-ST-2IP )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
ciTY-S7-2IP : CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath; that | am an offlcer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Blogk 10 or Block 11 if

changed, or on an attachment with-ermgedress, with all other like empowered , q
SIGNATURE: Sel=ur- GNSCe

Date Daytime Phone #

CIIFQ W

CR2E034 (10/02)



