2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT # J22577 Apr 30,2001 8:00 am
1~ Enity Ko ecretary of State
SANDPIPER NEEDLEWORK, INC. 302001 SO0 033 =150, 00
Frincipal Place of Business Mailing Address
372 TEQUESTA DRIVE 372 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
Suite, Apt. #. st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2692274 Not Appicabe
Zi Countr Z Countr it
P Y " Y 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOUNT’ MARY JO Street Address (P.O. Box Number is Not Acceplanie)
372 TEQUESTA DRIVE
TEQUESTA FL 33469
City Zin Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawure, typed or praved name of registered agent and title # apolicable (NOTE: Hegistered Agent signatL-e reauired when renstat.ag) DATE
i ion is elig isfy i i FILE NOWIH FEE 1510,

8. This ?orporat\clm is eligible to salisiy its Intangible ) ﬁﬂ : ‘E:\.OW i ,:_;,. l.:Sf !S 150 E)G 10, Eleation Gampaign Financing $5.00 Way 5o
Tax fifing requirement and glects 1o do so. Ater AT 1, 2001 Fee wili be $350.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depatiment of Staie '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete iz P Lo [ Crange  Cddaeion

NANE MOUNT, MARY JO e g oiips7, rECKeE S

siweer sooness | 372 TEQUESTA DR SN | g 7n T A ESTH DI

CITY-8T-21P TEQUESTA FL CITy-8T-20P T C ST P A &4 YL

L3

TILE [l Delete TITLE / [ eamge [ Adeion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-71P CIY-ST-21P

TILE [ Dalete fITLE 3 Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-81-21P

TITLE O] Deiete TITLE O Charge [ Additio”

NAME KAME

STRELT ADDRESS STREET ADDRESS

CIfY-ST-2IP GITY-$3-27

TITLE 1 vetete TITLE [T} Change [ Addition

NAME MAME

STREET ADDRESS STHAEET ADORESS

CITY-8T-2IP CiY - ST-21P

TITLE [ Delete TiTiE [ Change {71 Acdition

NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-S3-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(D), Florida Statutes. | furiner certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.

P Loty G5 VMoot ALY T e ‘/«{A/ SC/- FYC T Feo

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate

Cayline Prone #

LEYPEY N

CR2E024 (10/00)




