2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39536

1. Entity Name

CRAFTY QUILTERS, INC. Secretary of State

03-02-2000 90070 039 ***150.00

Mailing Address

452005 27 8
SEBRING FL 33870-%653

Principal Place of Business

us 27 s
=25 FL 33870

2. Principal Place of Business 3. Mailing Address

RO E WG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etg.~~ ~-~- . - Suite, Apt. #, etc.

“City & State City & State 4. FEINumoer  pe ) Applied For
249615 Not Applicable
Zie Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDAHD' SHIRLEY D. Street Address (P.O. Box Number is Not Acceptable)
4920U827 8
SEBRING FL 33870
City FL Zip Code

8. The above named enti its this statement for th%urpose of clhanging its r9g'71ered office or registered agent, or bath, in the State of Flarida.

O

(NOTE: ngisw;;am'sigﬁatuﬁ requirad when reinstating}

SIGNATURE

Signature, typed or printed name of regtarad agaht and e it applicable, DATE

P
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) a

FILE|NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make {:hecl;:l Payable to Department of State

10. Eleciion Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS N 11

TiILE D 1 elete TITLE [ Change [ Addition
HAME UCCIFERRI, LOIS NAME

STREET ADCRESS | 4920 US 27 S STREET ADDRESS

CITY-ST-7IP SEBRING FL CITY-ST-ZIP

TITLE )] O Deete TME [Jchange [ Adgition
NAME BEDARD, SHIRLEY D NAME

STREET ADDRESS | 4820 US 27 S o STREET ADDRESS

arv-st-2¢ | SEBRING FL CITY-ST-2P

TLE [ pewte TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF |

TILE O Detate TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TIP CITY-ST-2P

TILE [ Delete TITLE [1 Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hereby cettify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trusige egapowered to execute this report as required by Chapter
changed, or on an attachment with an

SIGNATURE:

dr,

5, with all other like emp

7, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

SIGNATURE ANDTYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylrme Phong #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



