2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025531 Apr 11, 2000 8:00 am

1. Entity Name

SEW SPECIAL EMBROIDERY, INC. ecretary of State

04-11-2000 90008 037 ***150.00

Principal Place of Business Mailing Address
11617 S.W. 57TH STREET 11617 S.W. 57TH STREET
COOPER CITY FL 33330 GOOPER CITY FL 333304148

AN

City & State City & State 4. FEI Number Applied For
M !ﬂ”M! FL Ml AL L pl— 65-0820820 Not Applicaoie

2. Principal Place of Business 3. Mailing A

s s e iga= oc | MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

323|p I g 9 Couniry Z%a l bq Country 5. Certificate of Status Desired O feae.ggq Lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ NANCY A Street Address (P.0. Box Number is Not Acceptable)
11617 S.W. 57TH STREET
COOPER CITY FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agsnt and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B g e s gt "% | At MaY 12000 oo wil o sagooo | " ESclonCampsion rancing - $5.00 wa o
g 1€ - ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME SMITH, NANCY A HAME
streeT aposess | 11617 S.W. 57TH STREET STREET AGDRESS
CITY-ST-2I COOPER CITY FL 33330 CiTY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pefete TITLE : [0 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supplenp
of the corporation or the receiver

n glphlied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
af report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
port aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o<t Y ppsy ASnilh 40 (Ge)bze- 94
sufﬁruns ANDT{PED ORPATED NAME OF SIGNING OFFIGER OR DIRECTOR ] Tata Tayme Frons #

t

CR2E034 (9/99)



