2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24979 Apr 12,2001 8:00 am
1. Entity Name
r
SUZANNE'S QUILT SHOP, INC. ecretary of State
- 04-12-2001 90548 024 ***150.00
Principal Place of Business ' Mailing Address
1112 ROYAL PALM BEACH BLVD. C/O SUZANNE LEIMER
ROYAL PALM BCH FL 33411 M20 42NDRD N (RTAVETRVE W
us ROYAL PLAM BCH FL 33411
us
s RS AR LKA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0055229 Applied For
Not Applicable
Zip Country Zie Country §. Certificate of Status Desired ] ?eae. gesq Lﬁ::lecgtional
= 7= =" -6, Name and Address of Current Registered‘Agent= -~ ™ |’ - -~ 7. Nameand Address ot New RAegistered Agent-—w -7 ——=— —| -
Name
KATHLEEN A. PAPARELLA, P.A. :
! Street Address (P.O. Box Number is Not Acceptabl
12765 W. FOREST HILL BLVD ree ress (| ox Nurmber is Not Acceptable)
SUITE 1302
W. PALM BCH FL 33414 -
City FL Zip Code

8. The above named enlity submils 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 of registered agent and titie if applicable. {NOTE: Registsrad Aganl signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defets TLE [l change [ Addltion
NAME LEIMER, SUZANNE LAIRD NAME
sTReeT ADDRESS | 11128 42ND RD N STREET ADCRESS
ov-st-ze | ROYAL PALM BCH FL CITY-57-21P
e VP O celete TLE ] change [ Addition
NAME LAIRD, NORA NAME :
STREET A0DRESS | 13944 ENCANTARDO STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP )
R e T T ST R T et~ e T T R t © OJchange [ Addition”
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIy-$7-2IP CITY-ST1-2IP
TILE [ Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRFSS STREET AODRESS
CIFY-ST-2P CITY-ST-2IP
TINE [ Delete TNLE Olcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [] paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that 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 cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered,

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)




