2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000022711 P

1. Entity Nama

EMBROIDERY & MORE OF SOUTH FLORIDA, INC.

———

Principal Place of Business
© 321 NORTH UNIVERSITY DRIVE

Mailing Address
321 NORTH UNIVERSITY DRIVE

07-17-2002 90136 044 ***150.00
P9R000022711
[ B el 2

FILED
Jul 31,2002 8:00 A.N

Secretary of State

SUITE-D4 SUME D4
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
WTS% Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ~ []  $0+79 Additional
_ Fes Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
AMERILAWYER
Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ) '
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statemant for the purpesa of chan
the obligations of registered agent.

ging its registered office or registered

SIGNATURE

agent, or both, in tha State of Florida, | am familiar with, and accept

Signaturs, typed o printad name of egistersd agent and tite i npplicabls.

{NQTE: Ragisterad Ageni signaturs required whon reinstaling)

OATE

8. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $550.00

. Electi ign Financi
“Tax fiing requirement and slects to do 50 Atter Soptember 13, 2002 Foe will bo §750.00 | '™ T°cion Campain o ancing .fdsdﬂ?o'ﬂi‘éf“
- (Ses criteria on back) g]/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.
miE PTD O oslere TmE Dicunge [ aadiion | &
NAME PORTNER, CARY HAME =
seer sooAess | 321 NORTH UNIVERSITY DRIVE STAEET ADDRESS §
emv-s-2p | PLANTATION FL 33324 CTY-5T-2ZP i
49

TMLE SvD O Delete e O Change [ Addition | &5
HAME BRONIECKI, GERI NAME :
staeeT ADoRess | 321 NORTH UNIVERSITY DRIVE STREET ADDRESS
crv-s-zr | PLANTATION FL 33324 cav-S1-2p
TINE O peiete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE O cChange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST- 21
MLE 3 Delete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
Y -S1-27IP CITY-ST7-2IP
Tme O etete TLE O Crange [ Additlon
RAME : NAME .
STREET ADDRESS STREET ADDAESS .
CITy-ST-2P CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furthar certify that me‘fnfmmation

indicated on {zlr's report or supplemental report is true an
of the corporation o the receiver or rustes empowersad to
changed, or on an attachment with an eddress, with all olher like empowered.

F o i 7N ¥ WY nl-u- Pty 17 g W T T IS [ Pl

o o o

accurate and that my signature shail have the same legal e
execute this report as required by Chapter 607, Florida Stat

ecl as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if




