2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S82642

1. Entity Name

CREATIVE EMBROIDERY, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90190 041 ***150.00

Principal Place of Business Mailing Adcress

4585 N. DIXIE HWY. 4585 N. DIXIE HWY.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3922
us us

3. Majling Address

/700 <,

2. Principal Place of Business

/500 S NxE

oot

Dixre /%*-’}"

[MHGHRAAR

M

Suite, Apt. #, elc. Sulite, Apt. #, etc.

2w

DO NOT WRITE IN THIS SPACE

City & State

City & Stat ;&Uo Ka‘k{(' F&

PorPmd Behct, F

4. FEI Number Applied For

650292727

Not Applicable

Lo
Zi Country * Zi
Z3Z0to s, 230LO

Country
USA

0 $8.75 additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e JEls VMM EHAM

CLARK, THOMAS M Street Address (P.C>. Box Ngber is Not Acgeptable) i

2400 E COMMERICAL BLVD S 724 15 AVEIIRT

SUITE 820

FT LAUDERDALE FL 33308 oty Zn.Coda

p Fovr [ANeadtze  FL | %334
8. The above named ghtky submit%r:enl fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE W MMW Aﬂ/ﬁ; /K o)
Signatuyypsd ot nf{ed name of mgisyed agent and utls f applicable {NOTE: Rsgistered Agent signature required whan rainstating) DATE Id
) VA e ) n

5. This corporatjeh is eligitfe to satsly d.?ﬁnang.me FILE NOW!!! FEE IS $150.00 10, Eloction Gampsign Fnanding $5.00 vy 86

Tax filing reguirement ghd efects to dé so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added 1o Fees

{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B Beicte TMLE P 8Change O Addition
NAME CLARK, THOMAS M NAME NemMsere | LISA
sreeet aoohess | 2400 E COMMERCIAL BLVD swrovess (1400 . Dikeer j  SvirE ZW
crv-st-2¢ | FT LAUDERDALE FL . ov-sT2p  |portPAND ALk (- 33060 )
TILE P ‘ me!ete TITLE = / D {7 Change N‘ddinon
NAME JENNINGS, KEVIN NAME MANEL fAn JoLy
sreer aDDREss | 4585 N. DIXIE HWY. STREET ADDRESS /C({c)o S, Dixde fly Suns 2un)
orv-st-2p | FT LAUDERDALE FL or-s2p | Lol PAD ABRTH, L 330&£0
TIHLE ] 1 pelete TITLE [7changs [ Adaition
NAME NEMSER, LISA . . NAME . e’ e S - e —
streeT aporess | 4585 N. DIXIE HWY. STREET ADDRESS
City-sT-2I9 FT LAUDERDALE FL oury-ST-2P
TITLE {1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ] Delete 1ITMLE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ORY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3X1, Florida Stauses. | further certify that the information
indicated on this report or supplemental repert 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

R e Lk A Nouss_ Aen 1€, o0

%

SIGNATURE:

F5Y-I5 830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhona #

CR2E034 {9/99)



