FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF!TME&T OF STATE
Somoon, e . e Jan 21 1998 8:00am

1998 QIVISION OiF”CORP:ORATIONS S e Cl‘et ary Of State

1. Corporation Name

YARN & NEEDLE POINT CENTER OF SOUTH FLORIDA, INC

| LT

DOCUMENT # H45763 (0)
T

Principal Place of Business Mailing Address
15200 JOG RD. 15200 JOG RD.
DELRAY BGH FL 3344€ DELRAY BEACH FL 33446
us us PO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
03/07/1985 o
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| 5Q-2523075 Not Applicable
- T T, ApL 7, olo. —
Sule, At %, olc Suile, Apt. #, elc _ 5. Cerliicate of Status Desired g/ $8.75 Additional
™ |27] Fee Required
City & Stale City & State 6. Election Campaign Financing 5560 En;y Be
EI E‘ Trust Fund Contribution m Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the currentyBar Intangible
;;I E‘ E Ea Personal Property Tax dus June 34, Yes e
4. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
SILVERMAN, ADELE 81| Name
15200 JOG RD 82| Street Address (P.0. Box Number is Not Acceptable) B
DELRAY BEACH FL 33446 5
8

Zip Code

84| Clty FL |ss

11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. } :

SIGNATURE -
Sighature. lyped of printad name of registered agent and tile if applicable. (NCTE: Ragistarad Agent signature required when rainstating) oaE T

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITE P [ DELETE 1.1TI1LE [T change LT Acdition

NAME SILVERMAN, ADELE 1.2 NAME

sTReET ADDRESS | 15200 JOG RD 1.3 STREET ADDRESS

CITY-ST-21P DELRAY EBACH FL 14 CITY-ST-ZP

TITLE [1 oELETE 2ATLE [dchange L[] Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- §1- 2IP 2. 4 CITY-ST-ZP

TIRLE [J DeLETE 31TIMLE [F Change [T Aqdition

NAME 3.2 NAME

STREET ADDRESS ‘ 3.3 STAEET ADDRESS

CITY-ST-2IP 3.4, CITY-§T-2iP

TTE [T DELETE AT [IcChange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-ST-ZP

TITLE [T DELETE 5.1 TIMLE [EcChange L | Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP

TITLE 1 DELETE 6.1 TITLE [FChange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 8.4 CITY-5T-ZP 7””7 L

14. | hereby cerlify thal the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information

lermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
the receiver or trusteg/fmpowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attaghment with 7 adgress, //7 /?k -57/ - 5/? ff/ ié‘z

indicated on this annual report ar sy
afficer ar diractor of the ralig)
Block 12 ar Block 13 if ghanged

SINATIIRE-

CR2E034 (10/97)




