o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000006289 Feb 03,2001 8:00 am
- Enyane \ Secretary of State

PATCH QUILTS PROJECT, INC. 02-03-2001 90076 034 ****§1 .25
Principal Place of Business Mailing Address
137 SEABREEZE AVENUE POST OFFICE BOX 1867
DELRAY BEACH FL 33483 DELRAY BEACH FL 33447-1B57

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apglied For

65-"' /0 6 / g 2 2 Not Applicable

i Count i iti

Zip ouniry Zip Country §. Certificate of Status Desired O ?eae'gesmﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - - - - — Name . C—
BENNETT, DEBORAH E Street Address (P.O. Box Number is Not Acceptable)
137 SEABREEZE AVENUE
DELRAY BEACH FL 33483
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE .
Signature, typad cr printad name of registared agent and title if applicable. {NOTE: Reg_lslered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 77 $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Added to Fees Department of State
10, COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE D / P / T < Change (7 Addition
NAME BENNETT, DEBORAH E NAME
STREET ADDRESS | {47 SEABREEZE AVENUE STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH FL 33433 CITY-ST-2IP
TILE D O Detete TNLE D / s Jd Change ] Addition
NAME BENNETT, MARGARET R ' NAME - S
sThecTa00REsS | 2500 VIRGIMIA AVE., N.W., APT. 12055 J SRS | 2500 Vixoimrs AVE, MW, [PT J205
OTY-ST2P | WASHINGTON DC 20037 { crv-st-2¢
) e D o ) T Detete TITLE i e : [JChange  [XAddition~
NAME LEVY, JOY D NAME
STREET ADDRESS | 117 WINGED FOOT LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P // CITY-ST-2IP
TWILE [ pelete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certity that the information supplied witllyﬁs tiling does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 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 to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE: RIS AZURRE RAMNSHT Mz.fbfﬂy/ (1) 22Y-8867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P 1 ZDavtime Phone #

LLE T

CR2E037 (10/00)



