2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P99000101314 Secretary of State

1. Entity Nama

TURTLE HATCHING'S CUSTOM EMBROIDERY, INC. 05-24-2001 90003 047 ***150.00

Principal Plac:: of Business Mailing Address
3637 HUNTINGTON AVE. PO BOX 0087 N IR
SCOTTSMOOR FL 32775 SCOTTSMOOR FL 32775 b b U Z 5 4

I

May 24, 2001 8:00 am

2. Principal P ace of Business 3. Mailing Address ”Ilul" ”I “
2580 TuscAMY DA. (2580 TUSAvY DA.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;;y‘&;:ac; ' ,F L ‘ /ally;. S»Ia;es ' _FL ) 4, FEI Number 59‘3609227 :E?L:,:::;me
%J 275 ‘, ' C&Irgﬁ _SZIDJ--) s ‘/ ) Countrb s H 5. Certificate of Status Dasired O ?e%ggqa?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s R - - Name™ —— — - & T~ Dt
JuLier J. PATTERSON
g]’E.!Jgﬁé\ljfg‘S&SEEso Strect (?’e?g.o. B%Mrga%iﬁ%ﬁ:em Ie)R
ROCKLEDGE FL 32955

" MIMS FL |"2395Y

8. The above named entity submits this statement for the purpose of changing it: “egistered offica or registered agent, or both, in the State of Florida.

SGNATUHE%[J—Q A%@OMD Nutler 3, pATlE.RSOLJ 05 -2]-0|

Signafure, typed ar prnte nacdk of registerad agent and title it applicabls. (NCT  Registared Agent s Jnature requirad when reinstating) DATE
H i
hi -ation is eligi isfy | ]
9. This corporation is eligible to satisfy its Intangible FILE NOV:( " FFEE |S."$1l5:0£500 o0 10. Election Campaign Financing $5.00 Mey Be
by )
Tax filing requirement and elects 10 do so After MAY 1, 20 11 Fee will biy $550. Trust Fund Contribution. O Added 1o Fees
{See criler a on back) 0 Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS {12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D O peete i [ Change [ Addition
i PATTERSON, JULIET J e
STREET ADDRESS 3837 HUN‘"NGTON AVE. STREET ADDRE S
CITY-5T-2IP SCOTTSMQQB_EL_&ZTTS CITY-ST-2I1P
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-S51-2IP
TITLE [ pelete TITLE O change [} adelion
NAME HAME
STREET ADDRESS STREET ADDRI 3S
CITY-5T-ZIP CITY-8T-2IP
TNLE 1 velete TITLE [ Change [ “ddition
NARE HAME
STREET ADDRESS STREET ADDRE 38
CITY-3T-ZIP CITY-ST-2IP
e 1 pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
ChY-5T-1IP CITY-ST-ZIP
s O Delete TILE [ Change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRES
GlTY-ST-2IP CiTY-87-2IP
13. | hereby certify that the informalion suppiied with this fling does not qualify fc the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the informastion
indicated n this report or suppiemental report is trug and accurate and that : 1y signature shall have the same legal effect as if made under oath; that | am an officer or diizctor
of the corporation or the receiver or trustae smpowerad to execute this report is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: oA TULLETY, EATIERSOR  05-2/-0l_32)-257-bb39
I D OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Dayime Phone #

e

CR2E034 {10/00)



A achment
Ll 02T
D c00(013)

Turtle Hatching’s Custom Embroidery, Inc.
Juliet Patterson

2580 Tuscany Dr.

Mims, Fl1. 32754

May 21, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1500

To whom it may concern;

This letter is to inform you >f the reason for my delinquent
filing of the Uniform Busine§s Report. ~— -

On march 3, 2001 I, Juliet Pa:terson was the victim of an auto
accident in Titusville. I received numerous and substantial
injuries resulting in my beingy air lifted to the Holmes Trauma
Center in Melbourne. I was hospitalized for fifteen days.
During the hospitalization I ‘eceived surgery to put my pelvis,
that was broken in three plac:s, back together. The broken pelvis
is the injury that has delayed my ability to work and function on
a physical level. Pain medica:ion prevented my mental ability to
function properly. Now that [ am off the pain medication and
thinking clearly I was able to focus my attention on my company
once again. I came across th.s form and realized it was after
May 1, 2001. TI called the phone number 1-850-488-9000 to find
out what I should do. The gentleman Andy informed me to submit a
check for the $150.00 and a letter stating the reason for the
delinguent filing. I am the sole owner and operator of this
company and when I am out of commission Turtle Hatching’s Custom
Embroidery, Inc. is also ocut of commission. If I may be of
assistance in providing medical records or documentation in this
matter please do not hesitate to contact me at 321-267-6639.

" 'Thi§ compary is my dream come true I do not want to loose it due
to this auto accident.

Thank you for your time and consideration in this matter.

Respectfully Yours,

EJuliet Patterson

President
Turtle Hatching’s Custom Embrcidery, Inc.




