2001 UNIFORM BUSINESS REPORT (UBR)

0314306

FILED

S

L]
DOCUMENT # H45763 Jan 22, 2001 8:00 am
1. Entity Name - Secretai y of State
YARN & NEEDLE POINT CENTER OF SOUTH FLORIDA, INC 01222001 90092 032 %551 55 75
Princigal Place of Business Malling Address
15200 JOG RD. 15200 JOG RD.
DELRAY BCH FL 33446 DELRAY BEACH FL 33446
Us us 00006279
= S v AR NG R EA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2523075 Qif,lnij;:) :i:;:me
dp Country Zp Couniry 5. Certificate of Status Desired D/g;i.gij:?:;tienal
~— - .6. Name and Address of Cusrent Registered Agent. _ . _. - 7. Name and Address of New Registered Agent [
"1 Name
?g'avoEoR‘?gg’RﬁDELE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name ¢! registered agent and title if applicalzie {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is aligible to satisfy its Intangible 4 FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conirioution. O Ad d.e A to Fons

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
e P O Delete TITLE Ochange [ Addivion | &
NAME SILVERMAN, ADELE - NAME S
STReET ADDRESS | 15200 JOG RD STREET ADDRESS p:
om-sT-2¢ | DELRAY EBACH FL GITY-ST-2P y o
LE ] Delete TINE i [ change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TINE 7 - T o= - === Delete - TLE ~ - T T - s~ --me— . [C] Change— [ Acditicn-
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-ST-2iP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-5T-2iP
TITLE 3 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-51-2P City-51-2IP
MLE O oelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIY-85-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not gugdlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
gt report is true and accurat d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Stee empowered 10 exacutg Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g  J—0-0/ Sor O

indicated on this report or supplemg
of the corporation or the receiverg
changed, or on an attachmeni-§

SIGNATURE:

address ith all other likefgmpowgred.

SJSIGNATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prona # /




