FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000095735 T Secretary of State
1. Entity Name 03-03-2003 90946 037 ***150.00
SEW SUPERIOR EMBROIDERY WHOLESALERS, INC.
Frincipa! Place of Business Mailing Address
10410 TAFT ST 10410 TAFT ST
PEMBROKE PINES FL 33026 L _ __‘_P_EMBBOK.E_EINE_S FL 33026 . Ao o e e e
T e §. A
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65—0793?68 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired dOJ ?ese.;gq Lﬁg;;tic’”ﬂ'
— 6.-Name and Addsess of Current Registared Agent ~ = "~ =w- _ == —=—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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registersd agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 -
. . A I - v F .
. Afar May 1,2000 Foo wil bo $550.00 " et oS 1y 35,00 e o
Make Check Payable to Florida Department of State :
ks
-l 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ] Delets TIMLE [ Change [ Addition -
NAME MISHLER, GREGORY HOWARD HAME
stheer aooress | 2150 NW 99TH TERR STREET ADDRESS
orv-stzp | PEMBROKE PINES FL 33024 CITY-§T-2IP
TITLE SD O elete TITLE [JChange [ Addition
NAME MISHLER, FRANCINE NAME
STREET A0DRESS | 2150 NW 99TH TERR STREET ADDRESS
cmv-s1-2¢ | PEMBROKE PINES FL 3302 CITY-5T-2P
TITLE . T R TR e T T TODeste ™ fmeT T T | e s Tt U [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repopt=qr supplemental regpry is tiwe ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or giver or trustee'tflndvered H expeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al nt with an addrgEy, with all ¢4 ke empowere:

SIGNATURE: (R /l'\ffﬁ/er' 2/3 2/e3 gy Y-Y30-Y 07

I SIGNATUHE/TTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECYJOR  ~ Date Daytima Phona #

CR2E034 (10/02)

W T TN

avs



