2000 UNIFORM BUSINESiS REPORT (UBR})

DOCUMENT # K24979 ,

1. Entity Name

SUZANNE'S QUILT SHOP, INC.

Principal Place of Business

1112 ROYAL PALM BEACH BLVD.

ROYAL PALM BCH FL 33411 11128 42ND

us

ROYAL PLAM BCH FL 33411-5113

us

Maliing Address
C/0 SUZANNE LEIMER

RD N

2. Principal Place of Busingss

3. Mail.':ng Address

IR

I

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90045 021 ***150.00

AR

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEj Number 65 0055 Applied For
. 229 Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

KATHLEEN A. PAPARELLA, P.A.
12765 W. FOREST HILL BLVD.
SUITE 1302

W. PALM BCH FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if appicable. (NOTE: Registerad Agemnt signature required when reinstating) DATE
9. This corporalicn is gligible to satisty its Intangible FILEKEl NOwW1l! FEE le $150.00 16, Eiection Campaign Financing $5.00 May Be
Tax fllmg re.aqu"emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Controution. Added ‘o Fees
(See criteria on back) O Make Checls Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P " O Delste TMLE [J Change [ Addition
NAME LEIMER, SUZANNE LAIRD ‘ NAME
STReETADDRESS | 11128 42ND RD N i STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL CITY-ST-7IP
TITLE VP O pelate TIMLE [dchange [ Addition
NAME LAIRD, NORA NAME
STREET ADDRESS | 13944 ENCANTARDO STREEY ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-5T-21P
TITLE O pelzte TITLE [ Change (] Addition
NaMe | - - wepres NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TNLE [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelate TILE [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTy-ST-2IP

13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supglemental repart is true
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

?’A’ /00 Ayl ~Jo¢-OG3¢s

Date

Daytrne Phone #

CR2EQ34 (9/99)



