FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # G92365 S ecretary of State

1. Entity Name o, 04-14-2003 90768 003 ***150.00

FLYING NEEDLES, INC.

Principal Place of Business Mailing Address

140 SOPWITH DR 140 SOPWITH DR

VERQ BEACH FL 32968 VERO BEACH FL 3298

2. Principa! Place of Business 3. Mai"ng Address | |I||"| II|I ‘IHI ”III “”I |”|‘ ||l| I|I“ ||||| |'|” |‘|“ “lh |’|“ lll’
Sulte, Apt. #, eic. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper ) Applied For

59-2427730 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?g'gfqgld;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e T =~ 1 — = — o e e =

LAJOIE, ROGER W.
660 BEACHLAND BLVD
SUITE 201

VERO BEACH FL 32963 City FL Zip Code

Streat Address (P.O. Box Number is Not Accepiable)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . "
R 9. Election Campaign Fi
Atter May 1,2008 Feo will b $550.0 e SEAST TN 1 $5.00 ey so
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMMLE PD [ Delete TITLE [(JChange [ Addition
NAME ANDERSSON, ULLA BIRGITTA NAME
street anoress | 140 SOPWITH DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL ’ CITY - ST-7IP
TILE STD O Delete TITLE Ol Crange [ Addition
NAME ANDERSSON, NILS BO NAME
STREET ADDRESS | 140 SOPWITH DR STREET ADDRESS
onv-st-2p - [VERO BEACH FL CITY-ST-21P
TTE - — - - - +— - = [lDelete— - ME- — - —_— e - L - _ [3 Chenge _[7 Addition
NAME - NAME
STAEET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE . i [] Detete TIMLE [OJChange [ Addition
NAME CoL NAME
STREET ADDRESS : I STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P .

12. ( hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | 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 cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: (2222 2B IBED Yo 03 _F72-J82 0405

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

VAR L)

Fil

CR2ED34 (10/02)



