2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K87147 Jan 10, 2002 8:00 am
1~ Exy Name Secretary of State
GREAT AMERICAN QUILT COMPANY, INC. 01-10-2002 90015 027 ***150.00
Principai Place of Business Mailing Address
1800 W HIBISCUS BLVD 6126 ARLINGTON CIRCLE UuUULULT
SUITE 108 MELBOURNE fL 32940
MELBOURNE FL 32901 . ,
: A MRV
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2947499 Not Applicable
Zp Country ap Courtry 5. Centficate of Status Desired (] ?i-ggqﬂf:;ﬁo”a'
6. Name and Address of Current Reg ed Agent 7. Name and Adﬁress of New Registered Agent
- ) Name ' Y
ALENCI, BARBARA L ALEpC:, BaRborA L.
4 g Street Address (P.O. Box limber is Not Acceptable}

860 SPANISH WELLS DR
MELBOURNE FL 32040 el ARLIivgTon 2

S MEL b pupre FL | %5%¢0

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This f:f)rporaliqn is eligible to satisfy its Intangible FILE NOQW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(8ee criteria on back) a Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3 Delete e D Change (] Addition
e ALENG, BARGARA L e ALenmcl Bavbans L. K
STREET ADDRESS | 860 SPANISH WELLS DR. sreevooress | G I ARLIvG o~ CE
orv-size | MELBOURNE FL ovsie | metbouesy”, Fr 3350
r
e e \s \ Change (] Addition
Vv O elete ALE~C, AnThory - 'ﬂ 9
NAME ALENC!, ANTHONY J NAME Holivg T
STREET ADDRESS | 8a0 SPANISH WILLS DR STREET ADDRESS é[d-é j
CITY-ST-2IP MELBOURNE FL oITY-ST-2IP M leauw . FC 32 12 4%
TILE [ Detete TITLE [ Change [ Addition
NAME - - . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-219 cITY-s1-2P
FITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
| TTLE [ Delete TITLE [ Change  [] Addition
NAME - 7 f o NAME
STREET ADDRESS STREET ADDRESS
Vomy-sr-zp ., . CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3Xi), Florida Staiutes. | 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 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 121if

changed, or on an attachment wj addres ] r like empowered. -
SIGNATURE: 5@‘?{@’1’ AT IREDA T ALE~ve: - U //5/0'-;\
7

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytime Phone #

CR2E034 (5/01)

AY  EEZIZI0

e




