FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO96000034994

1. Entity Name

EMBROIDERY PLUS MORE, INC.

ecretary of State

04-14-2003 90908 025 ***150.00

Principal Place of Business
11401 PINES BLVD

Mailing Address

321 NORTH UNIVERSITY DRIVE, UNIT B-11B

CART #11 SUITE D4 o
PEMBROKE PINE FL 33026 PLANTATION FL 33324
B E IR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 " |Applied For
6 70823 Not Applicable
Zi Count 2i I m
P ountry P Country 5. Certificate of Status Cesired | gese-;:"?idéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED ~ =~ -~ -

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sudmits 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
Signatwe, typed or printed name of registared agant and title il epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

t "\'
‘ 150. ! , o
Aﬂ::lillsa:l 10 ?t;t!:!s ﬁﬁf \:rﬁi iessososg 00 9. Etection Campaign Financing
’ ) - ] Trust F inution.
Make Check Payable to Flgrida Department of State rust Fund Contriouition

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O pelete TITLE [ change [ Addition
NAME PORTNER, CARY D NAME

street aooress | 321 NORTH UNIVERSITY DRIVE UNIT D-04 STREET ADDRESS

CITY-ST-7P PLANTATION FL 33324 CITY-ST-2IP

TILE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS {- —1 T - = A e e —= M= STREET ADDRESS B ~ —_—

CITY-ST-2iP GITY-5T-2IP

TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-217

TITLE (71 pelete TITLE [Clchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-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 repert 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 the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with arpadd ¢y 2ll other like empowered.

<~ fo-03

SREQUIRED

/
SIGNATURE: ! _/

Daytirmea Phona #

LYDTILY

ny

CR2E034 (10/02)



