- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  K55612 Secretary of State
1. Entity Name 01-27-2003 90195 014 ***150.00
CROSS STITCH & MORE, INC.
Principal Place of Business Mailing Address YUVAVUVS
2441 NW. 43RD STREET 2441 NW. 43RD STREET o
5A-THORNEBROOK VILLAGE SA-THORNEBROOK VILLAGE
GAINESVILLE FL 32606-3147 GAINESVILLE FL 328@»
e : IR TRRTTRAR N
2. Principal Place of Business 3. Maifing Address
Suite, J.Apt. #.etc. T T Suile, Apt. #, efc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2531983 Not Applicable
Zp ' Country Zp Country 5. Caertificate of Status Desired d fz-;ﬂsqgs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCE, BELINDA T. Street Address (P.C. Box Number is Not Acceptable)
703 E. TENNESSEE ST.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and titls it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

JFILE NOWI!! FEE IS $150.00

™ aftor May 1, 2003 Fee will be $550.00 ~* ")’ [ e byt i e B ol
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSD T Delete TIMLE [ Change [ Acdition
e CRISWELL, SALLY ‘ N '
streer ADDRESS | 1001 N.W. 37TH DRIVE STREET ADDRESS
CHY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P
TITLE O] pelete TITLE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TITLE [ Change  [J Additien
NAME NAME
_ STREET ADDRESS STREET ADDRESS
omv-stze | T T e e e ~EiTY=31-zR ] s e o - L
TITLE 1 Delete TITLE [JChangs  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TiTLE [ Change  [J Acdition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITy-s1-21P ] CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify 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 officer or director
of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp an address, with all o her like powered. 352’ 3 3 ?
SIGNATURE: Briyruo: E’ﬁ 7 /- Eriid

SIGNATURE AND ?len OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllms Phone #

LIV TV

CR2E034 (10/02)



