FILED

FO RPORATIO
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am
o Secretary of State

DOCUMENT # 670533 01-16-2003 90118 043 ***150.00

1. Entity Name

SPEED STITCH, INC.

YOG

Al

Principal Place of Business Mailing Address
3113-D BROADPOINT DR. 3113-0 BROADPOINT DR, 3 0 “ ﬂ 3 3 5 7
HARBOR HEIGHTS FI. 33983 HARBOR HEIGHTS FL 33983 i

T

2, ‘Princw'pal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9999 Applied For
: 59—1 ?8 Not Applicable
2 T Counlry_ T Ee L T l__C_oyntry e T 5 TCertHicate of Status Desired™ =[]~ $8'_75 A_dciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DR R' FRED Street Address (P.C. Box Number is Not Acceptable)
3113-D BROADPOINT DR.

HARBOR HEIGHTS FL 33983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ;:
FILE NOW!! FEE IS $150.00 ) . . ‘5
. 8. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trﬁ}ut\'on : O ftifc)iqoh;?;sls ° 1
Make Check Payable to Florida Department of State ' : %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TE PD 1 Defete TME [ change  [J Addition _S_ E
nave - |DREXLER, FRED NAME S- 1
sTRET AnoRess | 3057 KINGSTON STREET ADDAESS 3
emv-s1-2e- | PORT CHARLOTTE, FL 00000 CITY-57-2P g
1 &
TITLE vD 3 oelete TITLE [ Change  [J Additian g ;
RAME DREXLER, JOYCE NAME 5
STREET ADDRESS | 3057 KINGSTON STAEET ADDRESS ]
omv-st-2p PORT CHARLOTTE, FL 00000 CITY-ST-2IP §
TITLE T T E T T e s ' [:I'[j§1elé TR T T T e = T “[Clctange [ Addition : '
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CiTY-5T-2IP CITY-§T-7IP
TITLE . [ Delete TMLE [J change [ Additicn !
NAME NAME §
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP . o
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oIny-57-2P
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 recgiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefess, with aHpther like e powered.
=f3 y ’ )
A R -
SIGNATURE: ___. PIAIEL UIRED J-14%-23 ¥/ £29 3/99
SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR v Date v Daytime Phorna #




