2000 UNIEO“M _BUSINES§ REPQRE_(!JBR)i
DOCUMENS # £/ AACON DA 59, Jul 05, 2000 8:00 am
Krighhozar Embraidery T/8/A . Secretary of State

DAC k. Erbeoidery 07-05-2000 90472 001 *****g 75
L S e 07-05-2000 90472 002 ***550.00

Principal Place of Busingss Mailing Address

2333 N. Shabe R47 she L2063 Ny 44 <t
Macqate, €1 Com) Springs, €\ 33061 R

32003 B
2. Principal Place of Business ’ 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Numper ' Applied For
tﬁ-m'-l ] lpSLp Not Applicable
Zi Countr Zi G ) N
» Lniry ° ountry 5. Certificate of Status Desired $8.75 Additional

Fee Reguired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = ——= SRS T T e N S =

e e o]

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regqistered agerd and title if applicabe. {NOTE: Asgistersd Agent signature requirad when reinstating) " DATE

9. This corporation is eiigible to satisfy its Intangible L ' . .
3. 1Nis corporafion 1s eigible 10 5 nangiie _10. tion Cam|
Tax fling requirement and S18GtS 16 da 80" 10, Eloction Campaign Financing ____ $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O a
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS (N i1
T . . Chany Aduition
NA:E Preside " [T petete r:::s . [1changs [
i C""’h:?l = STREET ADDRESS 'z
Lo N> i
CITY-ST-ZIP Cova .53‘_-1 nas F‘\ 360,77 CITY-S7-2IP |
TITLE ' J 1 Delete TITLE ' . [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP CITY-§T-21P |
amE e . -  J.petete_ IE. e T1.Changa. _ [ Acdition. |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TIFLE [J change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
LIy-§T-219 . CITY-ST-2P
TILE [ petete HILE : O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE O elete TITLE ' | [ Change  [C] Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS !
CITY-ST-2IP CTY-5T-IIP \

13. | hereby certify thal the infoermation supplied with this filing does not qualify tor the exemption stated in Section 115.07(3)(#). 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 eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nare appears [n Block 11 or Block 12 if
changed, or on an attachment vgfh an addrass, Ayith all other like empowered. '

’ é/gs:. Zw Is4-34S 8IS

i
REAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] Dal9/ Daytims Phone #

{7 ‘

SIGNATURE:

CR2E034 (9/99)




