| |
.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  S82642 May 27,2002 8:00 am
1. Entity Name Secretal ’f Of State 1<;
CREATIVE EMBROIDERY, INC. 05-27-2002 90483 026 ***150.00
Principal Place of Business Mailing Address
1400 S DIXIE HWY 1400 S DIXIE HWY .
il K .
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
- - L R
2. Principal Place of Business 3. Mailing Address
6ol Powertine RD séel  Poweruinie RO
Suife, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2073 203
City & State City & Slate 4. FEI Number Applied For
Ft. Lawpegoare P LanperdAte 650292727 Not Applicable
Z‘g'_ 13365 Coag f_l'_et 217 oc_l COU&WS 5. Certificate of Status Desired (] geae.gesq Sgﬂ“c’"a'
“t- - -  6.~Name and’Addrass of Current Registered Agent~- ~ - - -~ -- s 7. Name and Address of New Registered Agent - - PR

Name N .
JENNINGS, KEVIN 3 aninos . Kty

Street Address (P.O, B STuniber i Dot Acceptabl
1400 S. DIXIE HWY STE. 2W LEON ﬁmggﬂmg ﬁé‘

POMPANO BEACH FL 33060 Same 0
* Forr Louderdale  FL | %%%q

8. The above named gntity submits thk statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

DU Precidrmt H4/20)oR

SIGNATURE
Signature, typed or printed nTa ol registered agfnt and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i Fi " E
9. This coraoration is eligible to sﬂlsfy its Intangble LE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS L Detete TILE Pgnange (] Addition | 5
NAME JENNINGS, KEVIN NAME 2
~ ~
stee aoress | 1400 S. DIKIE HWY., SUITE 2W smevooss | CGO1 Pawrline RY, Swite Qo3 g
_ST- .§T- 0
crv-st-ze | POMPANO BEACH FL. 33060 CITY-§T-2P F-Qﬁ_, Lo Bu‘&o\\_t ) PL 33709 S
TLE O delete TITLE [ Change [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-§T-gp o= e - T i i i i ] CTYSTLIP 2t S e e e R T
| e [ Detete TME Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the recejug stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg \th An a%res , with all other like empowered.

SIGNATURE: NATNBE S70UINEDrsd ewr H/zs/02 aSN-T7]-8389

SIGIMTURE AND TYPED b;\ /ﬂlNTED NAME 1 SIANING OFFICER OR DIRECTOR Daia Daytime Phone #




