2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05270 Secretary of State

PALM COAST EMBROIDERY, INC. ©w 05-17-2001 90378 019 ***150.00
Principal Place of Business Mailing Address
3780 NE 4TH AVENUE 3790 NE 4TH AVENUE JALAVU S
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33334 v
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0)223659 Applied For
Not Applicable
Zi Count Zi Counl i
' ouniry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) .. _ .| Name, _
VALENTINE, JOAHL Street Address (P.O. Box Number is Not Acceprable)
: RER X I
3790 NE 4TH AVE ee . P
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Ragisterad Agant signature requirad when reinstatng) DATE
) R e ) " _ _
® o ting mmemantana seci s doto | atiorMAY T, 2001 Fopwil ba 3000 | "0 HeCtonCamssionFnancing - $5.00 way 56
g req : ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | B3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE p [ pelete TIMLE [ Change [ Addition
NAME VALENTINE, JOAH L. NAME
sTReeT ADDRess | 1481 SW 25TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-ZIP
TmE D O Delete TLE [ Ghange X\ddilim
NAME ‘)/\fo NRE L—'F\N © R VE AL Q?\SS NAME
sreETanoness | DTG0 NE RN 9’(‘0 enwe, STREET ADDRESS
CITY-5T-7IP F4 . laude EC\A! e By 23334 CITY-5T-7P
TMe [ Detete TITLE [J Change [ Addition
NAME . . . . NAME . — .. o
STREET ACDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE 3 Change [ Acdition
NAME . . NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP

13. | 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 thet the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachment with an.address, with all other likg_gmpowered.
g m&w—fiaés
SIGNATURE: ™. S-1-O\ éppas g

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



