2001 UNIFOCRM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P98000025531 Mar 01, 2001 8:00 am
1. Enity Name Secretal Yy of State |
SEW SPECIAL EMBROIDERY, INC. 05012001 91529 011 ***150.00
Principal Place of Business Mailing Address
1176 NW 163RD DR 1176 NW 163RD DR
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number 5 08 Applied For
6 20820 Nat Applicable
z i i Count iti
® Country 4o ountry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
SMITH, NANCY A ey A Soni T
! AN Street ﬁdresa (P.O. Box Nu tis Not Ac cptatg',__
11617 S.W. 57TH STREET U2 VAN Boren j
COOPER CITY FL 33330
City Zip Code
e l-\rbu,\,!u:'w'D FL %3619
. 8. The above named entit its this statemgpit for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Nancy A Smith
Slgnature/wcd or printed W 1] wstereg&gdn anes tizle if applicable (NOTE: Registeres Agent signatre required winen reinstating) DATE
) e P . Ht
9. This carporation is eligibis to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Fisction Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
o 1 rust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, A ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p L1 Delete TILE L M Change T Addition 3
e SMITH, NANCY A v Nowmeq B Smifta S
S STREET ADDRESS 11817 SW. 57TH STREET sreersooress | A4 Vean Boren S <
1 N LY, g}
CITY-51-2P COOPER CITY FL 33330 CITY-§1-21P \—\va weop FL 330!1 g
TITLE T Delete TITLE [ Change [ Addition g ‘
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-212
TITLE [ belete TITLE ] Change ] Acdition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S¥-ZIP GITY-ST-ZIP
TITLE [ Delste THILE [ Crange [ Addition
NAME MNAME
STREET ADORESS STRZET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (T elete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP e CITY-ST-21P
13. 1 hereby certify that the inforrgition jsupplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sifopteryarial report is true and accurate and that my signature shall nave the same fegai effeci as if made under oath: that | am an afficer or director
of the corporation or the rr trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghSLwith an address, withgl ot Be empovgred.
22 Nawey b Smith el (Gbes-siy
SIGNATURE: Ancy It Do 4 6285
* SIGNATURE AND 'r@f}bn RAINTED NAME OF SKiNING CFFICER OR DIRECTOR ' Dace Daytime Prons #




