2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

P98000088284

Secretary of State

1. Entity Name

EMBROIDERY CONNECTION INC.

02-04-2003 90106 010 ***150.00

Mailing Address
1934 NW 54TH AVE
BLDG G

MARGATE FL 33063

Principal Place of Business
1834 NW 54TH AVE

BLDG G
MARGATE FL 33063

LR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Hos2ewosTHAVE Hlo (|
CORAL SPRINGS FL 33067

City & State City & State 4. FEI Number Applied For
65-08692 13 Not Applicable
7ip Country  wom - Zp -~ Country ) 5. Certificale of Stalus Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, SANDRA

Street Address (P.O. Box Number is Not Acceptable)
’rﬂfbﬁfzz,&w, Bivd A P{fg a5

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name ol registered agent and ttle if applicatle,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b 7 Delsla TIME ' [J Change [ Addition
NAME WILSON, SANDRA A

STREET ADDRESS 2 éf / ’f,u/tﬂ’!v ﬁ"(/h. fbl 4 6 7?3

arv-st-2p - CORAL SPRINGS FL 33067 ciry-st-zip

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . e e | CY-ST-ZP - _. - -

TILE O Detete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-5T-21P .

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-81-ZiP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is trua and accurate and that
of the corporation or the receiver or lrugtee empowered to execute this repor
changed, or on an attachment with a

5l

BEC/

SIGNATURE:

fddress, with all other like empowergd.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information

my signature shall bave the same legal effect as if mada under oath: that | am an officer or direcior
tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Of— 20>

S L L -
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale &7 Daytime Phane #

wowioiy m

nv

CR2EQ34 (10/02)




