2001 GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102587 Jan 30, 2001 8:00 am
1. Entity Name
PACIFICA EMBROIDERY, INC. Secretary of State
01-30-2001 90001 036 ***150.00
Principal Place of Business Mailing Address
1100 MAIN ST 1100 MAIN ST
DAYTONA BEACH FL 32118 OAYTONA BEACH FI. 32118 :
us Us JUY(ID I
T s DGO AR KR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘3416206 Applied For
Not Applicable
zp Couniry ap Gountry 5. Certificate of Status Desired | gg'ggasgé“onal
e —.fi.-Name.and. Address of Current Registered Agent. _ . 7. .Name and Address of New Registered Agent
Name
?:-IU?]BHEL'RG' SCT:EAHEI.I'.ES Sireet Address (P.O. Bax Number is Not Acceplable) !
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE lp/Q)UObQ)) 5\)(\*43\394\“"\ ] 5/7—@//@00 {

'Sigﬁa{ﬂe‘ typed or printad nama of regiured agent and ttls it applicable. (NOTE: Registered Agent signature rsuunredwv reinsiating) f DATE
9. $h|s corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 / 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE [ Change [ Addition
HAME GHOBEIRA, CHARLES S NAME
sTreet aoDress | 1100 MAIN ST STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE VP T pelete TITLE Jchange [ Addition
NAME FARHAT, TANIOS HAME
sreet apoeess | 117 SAWTOOTH LANE STREET ADDRESS
arv-st-zP | QRMOND BEACH FL 32174 GIry-§7-2P
TMLE 1 Delete THLE [l Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-7IP
TIFLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-ZIP
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

13. ! 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 afficer or director
of the corporation or the receiver or trustee empowered 10 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 wi dress, wilh all other like empowered.

SIGNATURE: \ohiag D’(/ 00 / 200

ED NAME OF SIGNING OFFICER OR DIRECTOR Bare ¥ Dayurme Phans &

CR2E034 (10/00)



