2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057066 FILED
1. Entity Name Feb 28, 2000 8:00 am
EMBROIDERY BY THE BAY, INC. Secretary of State
N 02-28-2000 90073 004 ***150.00
Principal Place cf Business Mailing Address
igigi PATTERSON ROAD 1812t PATTERSON ROAD
222332 FL 35566 : ODESSA FL 33556-2214
¢ s e s e A GO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City B State e _City&State .. _ — i - _| 4._EE!Number Applied Far
59.35 19796 Not Applicable
Zip Co-untry Zip Country 6. Certificate of Status Desired O Eg'ggﬁge‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
DONNELLY- SEAN V Street Address (P.O. Box Number is Not Acceptable)
601 N. LOIS AVENUE
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed narma of registered agent and tte it applicable {NOTE. Regstered Agent signalure 7equired whe 16nsiating) pate
9. This ‘c.orporatfc'm is eligible to satisfy its Intangible FILE NOWU! FEE iS. $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects to do sc. ) After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) A1~"|  Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | EE3 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE {Jchange  [J Addition
HAME HARMON, TOM HAME
streer ADDRESS | 18121 PATTERSON ROAD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-2IP
TTE (] Detete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS B
omv-stze T oT T CRY-ST-ZP
TIMLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP £ITY-ST-2IP
TITLE T Delete TITLE Torenge T addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-20 CITY-57-217
TITLE O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on this fepoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowsred to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or or an atachment with an ad - with all other likg ernpowered.

SIGNATUR £ 2/ oo U £52e0T

$ICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



