FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

—TFroyTy

4V

DOCUMENT # 831162 Secretary of State
1. Enfity Name 01-27-2003 20203 002 ***]150.00
ARCADIA HAND-KNIT YARNS, INC.
Principal Place of Business Mailing Address .
494 WEST 20TH STREET 116 WEST 23RD STREET JUUILIUYJIJII
HIALEAH FL 33010 4TH FLOOR
B BRI
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #, etc. | Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Fer
13-5566273 Not Appiicable
zp ) Country Zip Country 5. Certificate of Status Desied ] fg;ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s szl NAME o s e e e e L e
BRODY, ANDREW Street Address (P.O. Box Number is Nu;t Acceptable)
T S um
12340 NE 6 COURT
N MiAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litlg it applicabla, {NOTE: Registarad Agent signaiure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e ot Lene - $5.00 way e
Make Check Payable to Florlda Department of State P ’
1‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD CJ oelece TILE [ cChange (] Addiiion
NApE ABEL, RICHARD NAME
streeT aporess | 9 LIGHTHOUSE RD STREET ADDRESS
crv-si-ae | GREAT NECK NY 11024 CITY-ST-ZP
TITLE PD 1 Delete LE [l change [T Addition
NAME AIBEL, LAWRENCE NAME
stazeT anoress | 7 STERLING PLACE STREET ADDRESS
crv-st-zr | LAWRENCE NY 11516 CITY-§T-7F
TITLE s ] Delete me oo e O Change [ Additicn
RAME NAME " -
STREET ADDRESS STREET ADDRESS
CIY-$T-2P e CITY-ST-2P
T TN DO, 0 e [JChange (] Additian
NAME P - TR e
STREET ADDRESS P e STREET ADDRESS
CITY-51-7iP Cooz AN I qn"y.‘é‘(, 2P
E O] Detete e ' [ chenge [ Addilion
NAME NAME '
A gy
STREET ADCRESS R et o, | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P

12. ) hereby certify thal the information supplied with this filin é'.; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with alt other like empowered.

SIGNATURE:

oo l7loa 5939 jpaa

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




