2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000057671 A é’cigiazrg?gfss:g?t? "

1. Entity Name

EMBROIDERY UNLIMITED, INC. 04-10-2002 90018 020 ***150.00

Principal Place of Business Mailing Address

1325 SW. VIZCAYA CIRCLE 1325 SW. VIZCAYA CIRCLE .

PALM GITY FL 34390 PALM CITY FL 34390 80982258

2. Principal Place of Business 3. Mailing Address ”II"“I III "“”IM"W"’“ III”II’H I"” |II’I l“" II"' lll‘ ’Il’
Svite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65‘0930549 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
KACZYNSKI, NANCY BN NWene s (derae Soanecds ger
' Street Address (P.Q). Box Number is Noﬁcceptabl “'0‘\**"‘*3":.
1325 S.W. VIZCAYA CIRCLE 225 SV \hZmeaue e R on 600 |
PALM.CITY FL 34890 Whan TN T\, 23MaAl
. City d FL Zip Code

8. The ab'b‘%e named entity submits Ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M—\,m km\%eakﬁ\m W2-07R

Signature, typed or printea narfeof registered agent and title il aEIIaER (NOTﬁegistared Ag‘l gnalure M;md when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangisle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) EI Make Chack Payable to Department of State '
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE PT 1 pelete TITLE [JChange [ Addition
NAME BUDD, NANCY NAME
STREET ADDRESS | 1325 S.W. VIZCAYA CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2P
TITLE s [ pelete TITLE [ Change [ Addition
NAME BUDD, STEVEN NAME
STREETADDRESS | 1325 S.W. VIZCAYA CIRCLE STREET ADDRESS
CiTY-S7-2P PALM CITY FL 34990 ’ CITY-S$1-21P
L1 S e [ Detete e . [ change [T Addltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-ZP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-$T-2IP
THLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&:&;&&q\‘zm\ thQm&&B W2~ T1-223-¥93)

SIGNATURE AND TYFE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons #

AV 885950

CR2E034 (9/01)



