2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

g
Mar 20, 2003 8:00 am *

THE Tiis,
DOCUMENT # M70257 o Secretary of State  :
1. Enlity Name : 03-20-2003 90135 037 ***150.00
AL WEISS ART NEEDLEWORK, INC. '
Principal Place of Business Mailing Address
% KATHLEEN ANN HARRISON % KATHLEEN ANN HARRISON
2034 EDENFIELD PLACE #4 X034 EDENFIELD PLAGE #4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2913573 Not Applicable
i Zi C iti
Zip Country P ountry 5. Cerlificate 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
pes—————————— e o e m——f Name—— e o~ C e T - e o - -
R!SON' KATHLEEN' ANN Street Address (P.C. Box Number is Not Acceptable}
I A 33 71
2034 EDENFIELD PLACE #4
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle il epplicable. {MOTE: Registered Agent signature required when reinstating) DATE
§ " .
é‘; AftF";JIE N?V:OOE:! '::EE I?ﬁﬁsgégg 0 9. Election Campaign Financing $5.00 May Be
er May 1, Feew - Trust Fund Contributian. Added to Fees
_@n_ake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VD O Delete e O chenge (0 Addilion | &
NAME HARRISON, AUBREY NAME S
staeer aooress | 2034 EDENFIELD PL #4 STREET ADDRESS 3
orv-s.zp | LAKELAND FL CITY-ST- ZIP g
o
TITLE PTSD O elete TME O3 hange  {J Addition | &
NAME HARRISON, KATHLEEN ANN NAME
sreeT anoress | 2034 ENDENFIELD PL #4 STREET ADDRESS
CITY-ST-2IP {LAKELAND FL CITY-ST-2P
TIMLE N % SO XX nelete, Qe O Change [ Addition |
NAME WEISS, ALFRED M. NAME ’ A=
streeT anoress | 631 LONE PALM DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalate TITLE O change (] Addition
NAME NAME
STREET ADDRESS e ) STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP - M
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
\1@;}[\1 =24 [t RN G yinl o .
SIGNATURE: R ANNAR [E KATHEEEN] ANN, [HARRISON F/ /7 /2003 863.666.8684
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




