2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUN P98000018675 May 01, 2000 8:00 am
SEW WHAT-EVER EMBROIDERY, INC. Secretary of State
05-01-2000 90424 037 ***150.00
Principal Place of Business Mailing Address
7730 HILLSBOROUGH AVE 7730 HILLSBOROUGH AVE
TAMPA £L 33615 TAMPA FL 336154708
us TH]
T s OO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
S o | 2 TN 650821068, .. L. P
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 N R T
: O M O & &) oD o
NAIMO, ADRIANA Street Address (F.O, Box er ig Not Accéptab ) - [
4705 EL DORADO DRIVE U Fote. " Eldoracta D,
TAMPA FL 33615
City =7 = Zi ——
Y larrpPo— FL | 2261 S

»” ¥’ - .

8. The above named.gntity is statement for theg’ purpose of changing its registered office or registered agent, or both, in the State of Florida.
/4 i

SIGNATURE _ :/ £ L F = (// ’7 /D '94520 -00
agsint

Wped intad name o/f;!ﬁi fed W\e ! {NOTE: Regsterat Agafit sw’gnafurn required when reinstating} DATE

A el

9. 12)|(sfﬁ:iirporatpn is eligile 1o saéfy its Intangible .- FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on-back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D ﬁ Delete IMLE VT O . MCnange O] Addition
e NAIMO, ADRIANA we | e ‘Bxge/ac-DD
sTREET a0oRess | 4705 EL DORADQ DRIVE STREETADDRESS | 4 706 6—7:(9 riedle ’”
onv-sT-z¢ | TAMPA FL 33615 ov-str | Faeasoa , Lo 336/ r
TILE PDS 1 Delete TITLE 4 . [ cChange [ Addition
NAME BIGELOW, JANICE NAME
_smeETAooRess | 4706 ELDORADODR. . ... . e RosrEETAODRESS [ B —
omv-s1-2 | TAMPA FL 33615 CITY-5T-2IP ’
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1IP CITY-§7-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYTY-S5- 2P : CITY-5T-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O Derete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-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 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 the feceiver or trustea empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if
changed, cr on an at nt with an address, with

Il other like empowered.
. e . (a3
e 5D Tdnice Bigelod  Ypopd 5263985

JED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥

SIGNATURE:

EIt &y

CR2E034 (9/99) *



