2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STITCHING BY QUALITY, INC.

PO98000094908

Principal Place of Business

— O WEST3ND-PLAGE ———
~HIALEAM-FL3012—

4707 WEST-32ND-PLAGE

Mailing Address

—HIALEAH-FL-33012—

2. Principal Place of Business

3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90077 027 ***150.00

LT

: ; Yot
13295 oo 107 Ave| ) Bag s . jo7 SR .
Suite, Apt. #, etc. " _ZS;Jite. ApL #, e/tcg DO NOT WRITE IN THIS SPACE
AN T ALy 7T
City & State . ity & State 4, FEI Number Applied For
Yinvanh Gov., 2. |/l emn Glus. 4 oS 650887659 Ao
—zip m———— = - e . B e e Sy = = = tra T i e e I - [ R —— e
jpg o/& %ris& |p. ; EP) /0[; ouniry =< 4 5. Certificate of Status Desired ] ?{g'ggql‘::’:&“‘mal

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESNIK, SCOTT A .
! Street Address (P.O. Box Number is Not Accept bla)
+707-WEST-92ND-PLAGE——— 153G NS s -
2 - 4
Yo dhsrs s TRArdENS
v Cit 7 ZipCode ,
K " FL lpé’ _5‘.:: /&

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registersd agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangisle
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ange [ Addition
NAME RESNIK, SCOTT A NAME ot
STREET ADORESS | FFOT-WEST-32NDPLACE- STREET Aboress | 73 3 7 & w, ro 7 : ,4()& . Py, J’
crv-siae | HIAEEAH-FE33012 s |\ ps ki Gagdins FL. BB
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

SCITY-8T-2P-o s f- mmzrm, owm mmsm s e e mmmm = mcmmer s R OTY-ST 2P« | o o mome mare e R
TITLE O Delete TILE ‘ [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

13. | hereby certify that the information supplig
. Indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ith this iiliné;
rt is true an
empowered (o execute

EE T

repott as required

! 6:__; ‘

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

”’//6/9;., 305-557- 3200

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER SR DIRECTOR

Date _ Daytime Phorie #

YEY L0

CR2E034 (9/01)




