2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # K55612

1. Entity Name

CROSS STITCH & MORE, INC.

S—

Principal Flace of Business

2441 N.W. 43RD STREET
5A-THORNEBROOK VILLAGE
GAINESVILLE FL 32606-3147
us

Mailing Address

2441 NW, 43RD STREET
5A-THORNEBROOK VILLAGE
GAINESVILLE FL 32606

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90361 011 ***150.00

IRV RIL R

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number 59'2531983 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
y R - cme o |+ e |5 Cortificale ot Stais Desiod L] PEecd TSNS
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
FRANCE, BELINDA T.
Street Address {P.O. Box Number is Not Acceptable)
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308
City . ' . FL Zip Code
8. The above naﬁtéa"éﬁlﬂ;;’é'ubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SBIGNATURE i -
Signatura, typed o printed name of registered agent and title if appficable. {NOTE: Fegislared Agent signature required when r@instating} Lo T HDATEN TGl
9. This Corporation is eligible 1o satisfy its Intangible | &+ . . FILE NOW!!! FEE |'S__$150.0ﬁ . | 10. Etection Campaign Financing -+ $5.00-may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. " Added to Feas
(See Criteria on back) d Make Check Payable to Department of State

CR2E034 (10/00)

B

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

TILE PSD [ Delete H THLE [ Change [ Addition
NAME CRISWELL, SALLY NAME

streeT ADDRESS | 1001 N.W. 37TH DRIVE STREET ADDRESS

arr-sT-2 | GAINESVILLE FL 32605 CITY-§T-2IP

ML [ pefete TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST- 2P GITY-5T-27IP

e~ aa T © T Deleie TITLE e o= <[ J'Change (] Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Y- §1-21P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-S7-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITE [l Ghange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-2p

13. | hereby certify that the information supplied with this filling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ali other i
SIGNATURE: ,Joc%,ag W ’?é/ 00/

SIGNATURE AND T‘Hy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Diate Daytime Phone #




