FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 434808 Secretary of State

1. Entity Name 02-03-2003 90071 027 ***150.00
PFAFF SEWING CENTER, INC

Principal Place of Business Mailing Address L.
61 W. PROSPECT ROAD 61 W. PROSPECT ROAD Juuibsig
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
.‘\:‘"
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHEC.PS HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—1483498 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad O ﬁg;ggq lﬁfed(;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - —— - o m— —— . e = ‘-Name—_a.e:._.. o P [— -_—

BURKLE, JACK D. Street Address (P.C. Box Number is Not Acceptlable)

61 W.PROSPECT RD.

FT. LAUDERDALE FL 33309

) City FL [ ZpCoce

8. The above named entity submlts\thlsstalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agé‘nl

SIGNATURE |
Signatura, typed or printed rniame.of registered agant and tids if applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE
il
s o+ 3005 e il oo So00.00 . 5. Elecion Campain Francing - $5.00 vy e
rust Fund Contribution. O Added to Fees
Make Chfck Payable to Florida Departmen! of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . CJ Delate TILE [ changs ] Addition
NAME CINDY D. MEAD % HAME
streer aooRess | 2600 HARRISON STREET AGDRESS
CITY-ST-2I° NILES MI 41920 < - CTY-ST-2IP
TRLE ST - O Defete TILE [ Change [ Additien
NAME BURKLE, NORMA HAME
STREET ADDRESS | 4412 HWY 127 S. STREET ADDRESS
CITY-ST-2P CROSSVILLE TN 38555 CITY-ST-2IP
THLE P [ pelete TILE [ Change [ Adition
MAME BURKLE, JACKDJR - - S R : L .
STREFT ADDRESS | 2009 N.W. 3 AVENUE STAEET ADDRESS
cre-sT-2¢ 1 FT LAUDERDALE FL CITY-$7-2IP
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2P CITY-§T-21P
TITLE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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 corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G- 7mml/

Daytima Phone #

SIGNATURE:

CR2E034 {10/02)



