2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S98426

1. Entity Name

STITCH PLUS, INC.

Principal Place of Business

1275 BENNETT DR

Maiiing Address
1275 BENNETT DR

SUITE 138 SUITE 138
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

2. Pracipal Place of Business 3. Mailing Address

Suile. Apt &, olc. Suite, Apt. #, etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90102 006 ***150.00

0048760

LUBDIDED

AT

DO NOT WRITE IN THIS SPACHE

City & State C'ty & State

4. I Number

59-3096135

Z Count Z Countny
P ountry ® Y 5. Certificate of Status Desired ) $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

ANGELINI, MARIO
Strect Address (P.O. Box Number ‘s Not Acceptable}

210 MALLARD 8T. * e

ALTAMONTE SPRINGS FL 32701
City

8. The abave named enlity submits this statement for tne purpose of changing ils regisierad office or regislered agent, or boin, in the State of Florida

SIGNATURE

9. This corsoration is eligible to satisly iis Intangible
Tax filirg requirement and elects to do so

FILE NOWH! FEE 1S $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Electon Campa’gn Financing

$5.00 say Be

CR2E034 (10/00)

(See criteria or back) O iake Check Payable 1o Depariment of Siate Trust Fund Goniriewon Added o Fecs
11. OFFICERS AND DiIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRZCTCRS IN 1
P [ Delete O [ acditian
BARDE, ELINA M
210 MALLARD E
ALTAMONTE SPRINGS FL
s v [ cravge )
e ANGELINI, MARIO |
; ; 210 MALLARD ST SIAEk: ADDAESS !
ALTAMONTE SPRINGS FL (Y5171 :
P [ De'ete TIL.T [ Crangz T addcion :
BAADE, ELINA M. e i
stazeT rooness | 210 MALLARD ST. SI3E:] ADTRESS ‘
GIY-S1- 4P ALTAMONTE SPRINGS FL 32701 Ly 5721 ;
[ Deete
21 ADDRESS ;
CTY-5T-27 GIY-S1-2P i
il [ zlee TLE T secitiar |
4 N
STREST AUSRESS STRAF ADDRFSS
oIrY-55-21P CTY-51-7.8
T ? ] pelete [ Changs

IV 1 ap

13, | hereby certify that the information suj

olied witn this filing does not ¢
indicated cn this repor: or suppleme

Pl o 2

:atify for the

report is true ard accurate ard lhat my si
o the gorgoration of the receiver or trustee empowered 10 execute this report as reaured by Chapter 807, Florida ardthatmy
changed, or on an attachment with an address. with a1 oiner I'e empowered,

cxeription stated in Scetion 118 ”7’3)() Forids StaiLtes. | further certify
nature shall have the same Ic t

that the informe
s if made under cath: that | am ff

ame aspears in B

oi\a/zo0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




