13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is triueand accurate and thaf iy signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this rghort s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUF

o5

of the corporation or the receiver or trustee emp
Donfoz (4620 443

changed, or on an attachment with an addres:
Date Daytime Phana #

- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
i
SOGUMENT# - PRgon0010102 Apr 24,2002 8:00 am |
I ety Nam ecretary of State
b1
ACTIVE EMBROIDERY AND DIGITIZING, INC. - 04-24-2002 90254 050 ***150.00
Principal Place of Business Mailing Address
99E SR4M 99 E SR 44
LONGWOOD FL 32750 - LONGWOOQD FL 32750
2. Principal Place of Business 3. Mailing Address HlI“I" “l m‘l m’l “m Il"l ||”I "‘Il Nl" ||||| ||||I|I“|’|I| ‘“|
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3555195 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired a $8'75 F@ddmonal
- [ — .. N B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred’'Agent = = =~ 77"
Name
PR|CE. CHARLES W Street Address {P.O. Box Number is Not Acceptable)
6500 SOUTH US HWY 17-92 '
FERN PARK FL 32730
City FL Zip Cede
8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, cr beth, in the State of Florida.
R ST
SIGNATURE: . .
Signature, typed or printed name of registered agent and 1itla if applicabla. (NCTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien O  Added to Fees
.. .. {See criteria on back) O Make Check Payable to Departiment of State '
t SRR T PR e e L T .
11. ToTTTTEm w4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D ) ) O petete TITLE Clconange T Acditon | S
NAME SOSA, RUBEN E : NAME 228
steeeT aocess | g40 PASADENA AVE STREET ADORESS §
CITY-S7-2P CITY; ST-2P L
LONGWOOD FL 32750 g
TITLE [ Dalete TITLE (D change [ Addition | O
NAME NAME
STREET ADDRESS ) _ .. |l STREET ADDRESS e et v — g oax - e e . _
o N T it P i B LS B R i o T L e - — s e e — B ma e e e e T e = -
CITy-ST-2IP GITY-ST-ZIP
TNLE ™ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Gelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 7 pesete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZtP
TITLE O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P



