AV 612810

[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f88-00 am
1. Entity Name 04-25-2003 90192 024 ***150.00
ALL SPORTS EMBROIDERY, INC.
!
Principal Place of Business Mailing Address .
2813 NW 66TH AVE 2813 NW 66TH AVE revave
MARGATE FL 33063 . MARGATE FL 33063
2. Principal Place of Business 3. Maling Address “"“"“l”l”l 'Im "mm“ "mm" ”m"m Iml N"( ‘l“ i"'
Sufie, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8'75 ﬂ}dditionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Nol Acceptabla)
. T re: L. 30X Nui ar (s | ceptal
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
X City FL [ 2o code
8. The above named entity sp_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. - \he chligations of registered.agent.
" SIGNATURE _ &
Signature, typed or Dﬁl;n!@d harme of ragislerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
_ FILE NOW!Il FEE IS $150.00 _ T
.. “After May 1,2003 Fes will be $550.00 > Tt Fund Comtosian T O e 2
Make Check Payable to Florida Department of State
10. . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PSTD . 7 Detete TITLE O change [ aadiion | &
NAME MARCUM, SANDRA S D NAME =
STREET ADDRESS | 4989 SOUTHWEST 8TH COURT STREET ADDRESS 3
erv-st-zp | MARGATE FL 33068 CITY-S1-2¢ <
ol
TITLE [ Detete TIMLE O Change [ Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P R S T mmm el YL ST 2P - - —_ - -
TITLE 7 Deiete TITLE cthange ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE ] Delete TIMLE {1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWE ,’"\%@Ui* 150

YW1 /03 I5H-978 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate rd Daytime Phone #

N\



