FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
2L 0

1. Entity Name

SEW SUPERIOR EMBROIDERY WHOLESALERS, INC. 01-21-2002 90042 033 ***150.00
Principal Place of Business Mailing Address

10410 TAFT ST 10410 TAFT ST

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

GAA A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale B 4, FEI Number Applied For
65—0793768 Not Applicable
Zi Zi I it
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, DAVID F ESQ Street Address (P.O. Box Number is Not Acceptable)
412 SE 23RD STREET
FORT LAUDERDALE FL 33316
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
Signature, typed or grinted name ol registersd agent and titla if applicable. (NOTE: Regislerad Agenl signatura required whean reinstating) DATE
9. IZSf;i(r)Trporatloln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TIILE PO Xt'hange [ Additian
NAME MISHLER, GREGORY HOWARD NAME MTTHLER , GREGORY HowAaRY
stesT Anoress | 17834 SW 13TH STREET SREETADDRESS | A/SO Azl 99 7h Zerr.
orv-stze | PEMBROKE PINES FL 33029 or-5-2° | Pemmbroke Pimes, FL 330dY
TLE SD O Delete TITLE Sp i D&Trange [ Adiion
NAME MISHLER, FRANCINE NAME MISHLER, FRAN ECTAE
sTReeT ADoRESS | 17834 SW 13TH STREET STREETADDRESS | 1570 A/ W/ qq7h Ferr.
arv-s1-z¢ | PEMBROKE PINES FL 33029 CYV-ST2P | Peambroke fines, FL 3303%
TTE T O Delete TITLE - T o Tl e =S P Change [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TTLE - (O Delete TITLE [3 change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-5T-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§7-7IP
TITLE 1 Delete TILE [O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP GITY-$T-21P ~

13. | hereby certify that the informatipn supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfldmental report is tfl and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or trustee empofated to execye this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeky yb#ffan address, witll off other liklf emppowered.

d
}}?46'7”?-‘\’"‘?/14”[‘”( //“/03 G5 H-430 -4 Yo
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-S Data Daytime Phaone #

SGNATURE AND TYPEJ)

SIGNATURE:

LFLTI R

FAY )

CR2E034 (9/01)



