FILED

UNIFORM BUSINESS REPORT (UBR) A gcigt’azoogfsszg?t é‘m
P?CUMENT # P98000025531 04-16-2003 90252 010 ***150.00
. Entity Name
SEW SPECIAL EMBROIDERY, INC.
Principal Place of Business Mailing Address
1176 NW 163RD DR 1176 Nw 163RD DR
MIAM! FL 33169 MIAMI FL 33163
943 Vom Buren SF VAN Buren SH
Suite, Apt. #, elc. 5““3' Ap" # elc. (] CHECK HERE IF MAKING CHANGES
y & State City, & State 4. FEI Numher Applied For
LU\I WLe p. L Lw o 0.0 Fé.f 65-0820820 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
3 30 l pl U s n. agqu 5 A—__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ST T " Name - T
SMITH’ CY A Street Address (PO. Box Number is Not Acceptable)
943 VAN BUREN ST.
HOLLYWOOD FL 33019:°
/'\' City FL | 27 Code
8. The above named its this statement fgethg ing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of n ent, _
. ‘ - . ‘
SIGNATURE }6 z( ) "é ; (NOTE: R A wh tating} jﬂﬂ!# d .3
Signature, frped or printed nargh of registyraddgent an m\e i ap licable, : Registered Agent signatura required when rainstating!
FILE N6Wl!' FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be §550.00 Trust Fund Contribuion. 0 Added to Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ pelete TITLE [OJchange  [C] Addition
NAME SMITH, NANCY A NAME :
streer aooness | 943 VAN BUREN ST STREET ADDRESS
crv-sr-zp - [HOLLYWOQOD FL 33019 CITY-ST-2P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP J
THLE o foe == e it e e [ Delete- - ) TTLE e ] ————— e - e U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. 1 hereby certify thaf,the information
indicaled on thig report or supp!e
of the corperation or the rg
changed, or on an attacg

Floplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information

al raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowerad lo execuls this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

Jse-sqpawered 4
AT 7f03

g g R IGNING OFFICER OR DIRECTOR Dale DCaytime Phane #

AY  2/G8820

CR2E034 (10/02)



