» 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT: # P97000106945 Mar 22,2000 8:00 am
| MD-SAUER-GORPORATION—— Secretary of State
THE SEWING STUDIO FABRIC SUPERSTORE INC. 03-22-2000 90011 007 **150.00
Principal Place of Business Mailing Address
169" COUNTRY T 1699°COUNTRY CT
APOPKAFL.32703-5036 APOPKAFL 32703-5096 89 59 44
NP > RO R AR
9605 S.HWY 17-92 9605 S.HWY 17-92
Suite, Apl. 4, elc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
ATTTAND,FL. MAITLAND, FL.
City & State City & State 4. FEI Number Applied For
32751 USA 3 2751 USA 59-3553898 Not Applicable
Zip : _Country Zip, ! Couniry N 5. Certificate of Status Desired O $8'75 Additignal
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SAUEH, MARK D Street Address (P.O. Box Number is Not Acceptable)
1699 COUNTRY CT .
APOPKA FL 32703-5036
City FL Zip Code

8. The above named entity §ubmils this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

S“IGIN.;\TUREWTO/Q{AN\ Ma“’k D SQU‘Q(' P/D 3//'1//00

Sighidtura. typed or' prinfd )Lma of registerad agent and tile if appl{cab\e (NOTE. Registered Agent signature requirad when reinstating} DATE ©
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
_Tax filingtrequirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Eees
(See criteria on back) O Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " 'O Delete TILE v/s [] Change 9 Addition | &
NAME SAUER, MARK D NAME ER . PAT i‘-”
STREET ADDRESS | 1699 COUNTRY CT STREET ADDRESS SAU ’ RICIA A Q
i ‘ 1699 COUNTRY COURT i)
CITY-8T-2IP APOPKA FL 32703_5036 \ CITY-8T-2IP I
; I=5 — o
TTLE O vetate TITLE AFUPRA,FL 32/7U5-0US0 [ Change (] Addition | ©
NAME ' NAME
STREET ADDRESS - STREET ADDRESS | -~ —
CITY-5T-7IP . CITY-ST-2IP
TITLE " O petate TITLE T Change ) Aadition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CHY-3T-2IP
TIMLE | O pelete TME ] change [ Addition
NAME I NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-219 : T -57-2P
TMLE ' . TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP
TiTLE " [ Dekete TITLE Ol change [ Acdition
NAME ’ NAME
. STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heféby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the'receiver or rustee empowered to execute this fepon as reguired by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 &
changed, or on an attachment with an address, with alLaiher Ilke empowered.
s fl'j}’» o \\‘ by _S‘ .
SIGNATURE: '//M 4 Y her D SAdcr  3j14foo  Y07-831-6YEF

SIGNFTYRE AND TYPED OR PW‘H& OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




