4

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0006289

1. Entity Name:«

PATCH QUILTS PROJECT, INC.

Principal Place of Business

137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Mailing Address

POST QFFICE BOX 1867
DELRAY BEACH FL 33447-1867

2. Principal Place of Business

3. Mailing Address

Frsr Orgsee Bo x 1752

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
SECRETARY OF -
IVISION OF CORPORANGNS

03SEP (9 Ay 800

A O

[] CHECK HERE IF MAKING CHANGES EB

City & State - City & State 4. FEI Number §5-1061822 Applied For
- . ELRNAY B EpxcH . FL Not Applicable
zZip Country Zip Country o . $8.75 Additional
3},1._,(7_/ 75‘2' /?/fu"l 3 ﬂﬂ-dtl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DEBORAH E
137 SEABREEZE AVENUE
DELFAY BEACH FL 33483

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

710>

SIGNATURE W’V/ Via

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registersd Agert signature required when reinstating)

B £ T

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

=9.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DPT Ol Delete e [ change [ Addition
NAME BENNETT, DEBORAH E HAME

sTReeT Ancress | 137 SEABREEZE AVENUE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 GiTY-ST-2IP

TLE DS O Delete TME [ Change (] Addition
NAME BENNETT, MARGARET R NAME OO 19aE 1

STREET Anoress | 2500 VIRGINIA AVE, NW. APT 1205$ ~— e STREET ABORESS 09/19/03--01 051003~ {75, (0

orv-st-zP | WASHINGTON DC 20037 - ) GITY-ST-2P

TITE D . O Delete TITLE O change [ Acdition
NAME LEVY, JOY D — NAME naon2=iasE i

sTREET ADDRESS | 917 WINGED FOOT LANE STREET ADDRESS 09/1903--01051 002 ##51.2%

ov-stze | BOCA RATON FL 33431 CITY-5T-2P

TME [ Delete TITLE ‘ [JChange [ Addition
NAME NAME =S 1 92E 1o

STREET ADDRESS STREET ADDRESS ggﬁ g, ,)'gj'g.';l.g 1 ij'é } — ] ﬁqE g'* ?i!?“! 75

CITV-ST-2IP CITY-5T-27P N o

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TIE O Celete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-$1-2P

12. | nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { 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 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SO AZYREAELMRED

Yi7)o3  [s01) 279-8F40

IR AT IR & RS TV Y e

N A RRE fmE ~

0011313

CRZ2EQ37 (4/03)



