2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT #
1. Entity Name H45763 Secretal ’f Of State
YARN & NEEDLE POINT CENTER OF SOUTH FLORIDA, INC 01-25-2002 90024 011 ***158.75
Pr}_np_ipql Pla_ce of Business .. Mailing Address
1500 JOG RD. - . 15200 JOG RD. L AR
DELRAY BCH FL 33446 - ] DELRAY -BEACH FL 33446 . - . . o
us us :
2. Principal Place of Business 3. Mailing Address ”||||" Im Il"' |m| ‘II'I II‘II I.” Ill” I'I“ I’M Ilm I]I“ lll“ lm
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2523075 Net Applicable
Zip Country Zip - Country 5. Certficate of Status Desired O g{g.gesqlﬁg;:tionai

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

Name

SH:VEHMIN/_‘ G B P Sl LU ERm A‘vJ
’ ADELE Street Address (P.Q. Bgx Number is NogMacceptable)
. 15200 JOG RD ' ST 00 bz AD

DELRAY BEACH FL 33446

: Detnee, Bescd 1. FL BTG,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstere!l agent, or both, in the Staie of Florida.

SIGNATI //fo ‘0'2-’
Signalure. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) 7 *DATE
‘ o L ] w
9, ﬁis&orpormpn is e\;glblde tcln sa:t\stiyéts Intangible At Fill;nE N?\gg;z FFEE IS'"$‘;|50.505% . 10. Election Campaign Financing $5.00 May Be
ax fing requirement and £lecls to do se. er May 1, ee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O ‘Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +] mme[e TITLE f/ [ Chenge Y& Addition
HAME NAME ) e A AL
SILVERMAN, ADELE bituepma), (£
STREET ADDRESS | 15200 JOG RD STREET ADDRESS e
CITY-ST-2P DELRAY EBACH FL CIY-ST-2P N o Jbo eﬂ‘ﬂ?o
rF
e O Delete TinE % y’“’"“‘l PPEPl T 5 5T g [ Acdiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - CITY-ST-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TILE O celete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-ZIF CITY-8T-ZIP
TIiE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thai 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 receiver or trusiee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacpment with an address, with all other Iikg empowered.

SIGNATUR

fiofor

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

e i e 2 J il Wi

[abg g~ g

CR2E034 (9/01)



