FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am

1. Enlity Name
01-25-2002 90004 021 ***150.00
SPEED STITCH, INC,
Principal Place of Business Mailing Address
3113-D BROADPOINT DR, 3N13-D BROADPOINT DR.
HARBOR HEIGHTS FL 33983 HARBOR HEIGHTS FL 33983
2. Principal Place of Business 3. Mailing Address “"”l "m '"""{l‘ mll H’I”m I'I” I’mm" IIMI"N |’||“|I|
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1999978 Not Applicable
i Zi Countl it
zp Country » ouniry 5. Centificate of Status Desired O $8.75 Additional
- . B R - e e . . R Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DREXLER' FRED Streat Address (P.O. Box Number is Mot Acceptable)
3113-D BROADPOINT DR. ]
HARBOR HEIGHTS FL 33983
&
- City FL Zip Code
8. The abp)te named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agenl signatuve required when reinstating} DATE
. Thi tion is eligi t tisfy its | ibl F| 1 F K . . . . -1
IR | e e | S S50 uy
g 1e - y T, . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete 1 e ‘ [Cichange [ Addition
NeME DREXLER, FRED NAME '
sTaEeT aooREss | 3057 KINGSTON STHFET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 00000 OITY-ST-2IP
TILE VD ] Delete TITLE ") change [ Addition
N DREXLER, JOYCE N
STREET ADDRESS 13057 KINGSTON STREET ADDRESS
orv-s-2P | PORT CHARLOTTE, FL 00000 CITY-§7-2P
TITLE ] Delete TILE Jchange Addili0n—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-ze | CITY-ST-2IP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. i further certify that the information
indicated on this report 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with an addrags, with all othe
E?-n e"

3

SIGNATURE:
L

SI(?AA'URE AND WéED OB ngED NAME OF IGHING OFFICER O/ DIRECTOR Date Daytime Phone # J
LE

§.;‘.

CR2ED34 (9/01)



