2002 UNIFORM BUSINESS REPORT (UBE) FILED

DOCUMENT # NOOO00006289 Apr 08, 2002 8:00 am
1. Entity Name
i ecretary of State
PATCH QUILTS PROJECT, INC. 04-08-2002 90127 002 *****8 75
04-08-2002 90127 001 ****61.25
Principal Place of Business Mailing Address
137 SEABREEZE AVENUE POST OFFICE BOX 1867
OELRAY BEACH FL 33483 DELRAY BEACH FL 33447-1867
= R IEERRR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI| Number Applied For
65-1061822 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Cerntificate of Status Desired IB/ Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name -
et emmman b T TR T I Seot Address (P.O. Box NumBer is Not Acceptable) =
BENNETT, DEBORAH ree ress (P.O. Box Numiber is Not Acceptable)
137 SEABREEZE AVENUE
DELRAY BEACH FL 33483 : :
City FL Zip Cede

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.

SIGNATTJRE _AQ.&M&Z_& M }/}ﬂ/ﬂ Z

Slgnature, typad o printed name of registered agent and titla if applicable {NOTE: Registered Agent signalure raquired whan rainstating) “pate 4
PTDogRAaM & Puyaas,

)

o

T

9. Election Campaign Financing $5.00 May B Make Checlk Payable to
. 1. - . ay Se
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOHS IN 10
TITLE DPY 1 Deteta H TimLe 7 Change [ Addition
NAME BENNETT, DEBORAH E I
STREET ADDRESS | 437 SEABREEZE AVENUE | STREET ADDRESS
CITY-57-2IP DELRAY BEAGH FL 33483 CITY-§T-2IP
TITLE DS O petete o Tme ! O change [ Addition
e BENNETT, MARGARET R j i
STREET ADDRESS | 2560 VIRGINIA AVE, N.W. APT 12055 8| STREET ADDRESS
CITY-ST-2IP WASL'!NGTON DC 20037 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addilion
WAME T [LEWY, JOYD 0 ST T T - s e H NaMe—™ - = e o e e L e : -
STREET AODRESS | 147 WINGED FOOT LANE STREET ADDRESS
CITY-ST-ZIPV BOCA HATON FL 33431 CiTY-ST-ZIP
TITLE [ celets e [3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
THLE [ celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: L)L UBE S HAINRD fppasy £, Bewerr Shole (9))279-35¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date ytima Phone #

0076019

CR2E037 (9/01)



