2001 UNIFORM BUSINESS REPORT

FILED

(UBR)

1. Enty Namo Secretary of State
PFAFF SEWING CENTER' INC . 03-07-2001 90005 017 ***150.00
Principal Place of Business Mailing Address
61 W. PROSPECT ROAD 61 W. PROSPECT ROAD
FT. LAUDERDALE FL 33309 - FT. LAUDERDALE FL 33209 D0021420
Suile, Apt. #, atc., Suite, Apt. 4, etc. DO NOT WRITE IM THIS SPACE
City & State Ciiy & Sxate 4. FEl Number 59-1483498 Appiied For
: : Not Applicable
Ze Country ap Country §. Gertificate ol Stalus Desired [ feaegfq Additanal
8. NMame and Address of Current Regisiered Agont 7. Name and Addross ot New Reglatersd Agent
e s e e e | BT - ——— e
TBURMLE, 4ACK D.- = e ¢ m e = : R - -
61 WPROSPECTRD. —-— - —— |. Street Address (P.O. Box Number |s_.No: Acceptable) .
FT. LAUDERDALE FL 33309
City ‘ FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
SLN, Typed Of Prinked name of tagistered agent and Gl 1 sppicabla, (NOTE: Registorad Agont sig roquirad whon ro GATE
9. This corporation is eligibla to salisly its Intangible FILE NOW!I! FEE IS $150.00 : . P
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. 5:‘:::"2:“?31:;?;“;?:“’"9 55'090";‘:3: Be
(See criteria on back) Make Check Payable to Department of State '

ADDITIONSICHANGES TO OFFICERS AND CHRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. =
TILE D O petere Tme [» N Fcramge [ Addition | 3
‘ INDY MEAD S

nae - . [ CINDY D. MEAD NAME ?;28 MAYRERRY . e

staeer Garess | 2335 KORN ST sa e | NTLES, MI 41920 3

crv-st-zP | NILES MI cary-§1-2P ' B @

e ST L7 Detéte TIME [ chenge  [J Addition g

NANE BURKLE, NORMA HAME i

STREET ADDRZSS | 4412 HWY 127 S. STREET ADDRESS ;

CIry-§1-2F CROSSVILLE TN 385855 - ST-2iF

TITLE P . O Detete THE [Jchange  [] Agaillon

wwe-- —27 BURKLE-JACK-DR- --- - -. — - MM - - |- — N
=sTREET ADCAESS | 2009 NW. F AVENUE™——— ~——————— — — == = —} ‘SIREET ADURESS [ ~—=—" ~~ == = i N i

cn-st-aF | FT LAUDERDALE FL . . - Qemstar ] . e ) —

TME O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P £IY-S1- 20

TTLE [ Detete Ime ichange  [TJ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-7P CTY-5T-2P :

TITLE T petete TinE [ Change [ Addition |-~

NAME HAME

STREET ADDRAESS STREET ADDRESS

Y-S0 : CHTY-ST- 2P

indicated on

changed, of on an alta ith an address, with all other like empowarad.

SIGNATURE:

13. I heraby certig that the information supplied with this tiling does not qualify for the examption stated in Saclion 119.07(3)(i), Florida Statutes. | further certity that the informatlon
is report of supplemenlal report is lrue and accurate and ihal my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or tha recelver or trustee empowered to execute this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if




