2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000093712

1. Entity Name

ELLEN'S QUILTS, INC.

Principal Place of Business

1124 COUNTRY CLUB DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

1124 GOUNTRY CLUB DRIVE
NORTH PALM BEACH FL 33408

2. Principal Place of Busingss
o, Wiesepeck Andua G

3. Mailing Address

2722 US Bwy |

Suite, Apt. #, elc.
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May 16, 2001 8:00 am
Secretary of State

05-16-2001 90051 009 ***150.00
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Applied For
Not Applicable

4, FEI Number

650873236

ﬁ;p ) Lfo C( COBWY A E,I,p 70 f/ Count‘ri f A 5. Certificate of Status Desired O ?g'giﬁj:ciiﬁonal
sfgemmmm= L - - 8. Name and Address of Current Registered Agent. . . —_ - - 7. Name and Address of New.Registered Agent . .
Name, -
Vr W Es enecic

ROSENBACH, DEAN ’
LEWIS, VEGOSEN, ROSENBACH & SILBER, P.A.
500 S AUSTRALIAN AVE., 10TH FLOOR

WEST PALM BEACH FL 33401

Street Address(—P.O.Box er is Ngt Acceptable)
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8. The above named enlity s

ubmi@temeﬁor the purpose
L

SIGNATURE QW (- W, Esenede ) QP A

f changing its Eegistegoffice or registere

/vjoy

agent, or bath, in the State of Florida.

Signaiure, typad or printed name of registerad agent and tite if applicable. [

{NOTE: Registered Agent signature raquired when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P elele TITLE f peg Z/Cnange [0 Addition g
NAME ROSENBACH, DEAN NAME ELLEN EofermbacH ‘ =
sweer aooress | 500 S. AUSTRALIAN AVE.#10TH FL STREET ADDRESS | J & 24 Couvntey C |. 8~ 3
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-$7-2IP Ao. Pnert Acm , e 27 Yo p Q
TITLE [ pelete TITLE ! [ Change  [J Additien 5
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE T B Deete n RS [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P I CITY-ST-21P
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ elete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 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 corperation or the receiver or frustee empowered 1o execute this repart as required by Chapter 807, Florida Statute7; a?d that my name appears in Block 11 or Block 12 it

changed, or on an attachmenjwith an address,m g
SIGNATURE: , P s,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




