2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16348 Apr 02, 2001 8:00 am

1. £t Name ecretary of State

CORAL SPRINGS QUILTERS, INC. 04-02-2001 90304 037 ****6] 25
Principal Place of Business Mailing Address
PO BOX 8190 PO BOX 8190
GORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
Us Us
i

|

MKW

AMEE AR

[

72.? gingga Plage of Bgusilnce?sé %ﬂgljﬂgédg:zs 9 190 ““NMNM

(75uite. ApTﬁgtc. FL Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
oL Rk SPLIIGS
City & Stale 2 ity & State 4, FEI Number Applied For
CobruSpases (L4 592683217 s
Zip Country Zip Country . ) $8.75 additional
33075 .| Beowses | 33075 | Bowpes | mesdsewsteied [ fogmoqired, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, KATHRYN E Street Address (P.O. Box Number is Not Acceptable)
6478 NW 103 LANE
PARKLAND FL 33076

City FL Zip Code

B. Tha above named entity submits this staternent tfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MZM / JMW & "-3D0~ o/

Slgnmw’e, tyygd Uﬁﬂ“ﬂmﬁ of legis}er’ad agent and title if applicable. (NOTE: Reqgisterad Agent signature raquired when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS | I . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e PD Delet TME /o Change Addrtion
NAME WEISS, LORI K e NAME TRhorvpA QO@DOM _ K y
STREET ADORESS | 4055 NW 100TH AVE STAEET ADDRESS | 95" 3¢ AV 45 StResT

e-st-2p 1 GCORAL SPRINGS FL 33085 oSt | CoRRL- SPEIGS, FL 33065

NAME KNUTSON, JULIE . NAME o
_STEET ADDRESS | 5528 NW._106. DRIVE sweETaonRess | 247 AE 2 STREET

or-s-2¢ | CORAL SPRINGS FL 33076 UNSLIR | LAG e THOUSE PornT, L 73‘3‘5394

TLE VD Delste TITLE Ve, D hange Addition
K J mﬁ’éé HA GAMELIL m ’M‘

e Vb 1 Detete TRLE [ Change ] Addition
NAME MURRAY, JANE NAME
STReET ADDRESS | 2884 NW 121 DRIVE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33065 CITY-8T-27IP
THLE sD 1 Delete TMLE ) Change T Addition
NAME POWER, ELAINE NAME
STREET ADDRESS | 3838 NW 42ND WAY STREET ADDRESS
Giry-51-21P COCONUT CREEK FL 33073 CiTy-ST-20P
TILE DT {1 Delete TLE [ cChange [ Addition
NAME ADAMS, KATHRYN E NAME
STREET ADDRESS | 6478 NW 103 LANE STREET ADDRESS
GTY-ST-2P PARKLAND FL 33076 GITY-81-71P
TLE DT ;EQelete MLE [] Change T Addition
THAME WEISS, LORI NAME
TeSTREET ADDRESS | 4055 NW 100TH AVE STREET ADDRESS
Cry-5T-21p CORAL SPRINGS FL 33085 CITy-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indigated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachrw an address, with all other like empowered.

SIGNATURE: iM@WWJW&M 3-30-0r 9542551677
29 2 id £ ey s -l

PED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1t #
% g " Cear e Py —p— 47 Du‘LC ol Dt Daytims Phone o

;

CR2EQ37 (10/00)



