2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034994 .
1. Entity Name Feb 24, 2000 8.00 am
EMBROIDERY PLUS MORE, INC. Secretary of State
02-24-2000 90026 005 ***150.00
Principal Piace of Business Mailing Address
11401 PINES BLVD 321 NORTH UNIVERSITY DRIVE. UNIT B-118
CART #11 SUITE D4
PEMBROKE PINE FL 33026 PLANTATION FL 333241871
us us
T REs AR AV MR TRAOD
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%70823 Not Applicable
Zip Country Zp Country B. Certficate of Status Desired O $8'75 Additional
' Fee Reguired
&, Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
AMER“"AWYER CHARTERED Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signalure, typad or printed name of registerad agen and tdle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
oo waamenan sees g st " | ator MaY 12000 Fes wil begsango | 'O EienCamesgnioanag - $5.00 ey oo
q € . ¥ 1, . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1 ' OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PSTD ] Dekte TITLE [JChange  [J Addition
NAME PORTNER, CARY D NAME
sTReeT aporess | 321 NORTH UNIVERSITY DRIVE UNIT D-04 STREET ACDRESS
CiTY-ST-7P PLANTATION FL 33324 LY-ST-2P
TITLE O belete TILE (J Change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE ¥ oo - ~ “)Delete R TNLE - = - CJcCtange T Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2iP CITY-ST-2IP
THLE ) Delete TILE O Change T Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITtE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTi-ST-71P . . Y -51-21P

13. | herety certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, witargll other like empowered, '

g, Pl < R-3-o0 P54 -370-123¢

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

SIGNATURE:

CRZE034 {9/99)



