2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[rIpErrYrs

CR2E034 (10/00)

L]
DOCUMENT # PO0000036559 Apr 30, 2001 8:00 am
1. Sy e ecretary of State
QUILTING UP A STORM, INC.
' 04-30-2001 20048 018 ***150.00
Principat Place of Businass Mailing Addrass
6629 SCHOONER TERRACE 6629 SCHOONER TERRACE
MARGATE FL 33063 MARGATE FL 33063
Sulte, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEl Mumber Anplied For
6 5 \DOO 2- \ '-[ Not Appiicabie
Zi Countl Zi Count it
|p ouniry " Uy 5. Cettificate of Status Desires O $8.75 Additionai
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL, P.A. -
Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, ped o prinled nama of registerec agent aod tile if appicable (NOTE: Registerad Agent sigrature réguiied when reinstating) DATE
o L . . . o1 m MO REE R o
9, Ih\sfplprporatzgn is ehlglblcej tc‘u saustfycljls Intanginle Ny a. sL;:\‘.au?‘fé..l a:s_i: i:! 0‘159.00 . 10. Flection Campaign Firancing $5.00 way 5o
ax flling requirement and elects 1o do so. ) Aiter MAY 1, ._lih Fes will be §550.0 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Male Chieck Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTLE PTSD [ Delete TITLE [Jchange  [7] Acdition
NalE LUDWIG, DONNA A NAE
STREET ADORESS | 6629 SCHOONER TERRACE STREET ABDRESS
CITY-ST-2IF MARGATE FL 33083 CITY-ST-21P
TLE VED M selete TITLE [ Change  [] Additon
e LUDWIG, MICHAEL C WE
STREET ADDRESS | 6629 SCHOONER TERRACE STRCET ADBRESS
LiTY-5T- 210 MARGATE FL 33063 CIRY-SI-2IP
LUK 0 Delete TITE O] Change [ Acdition
NARE NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-219 CITY-5T-71P
THILE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF SITY -ST-2IP
f1Le [ Delete TITLE [ crange [ Acdition
MAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-212
TILE O Delete LE J Crance  [7] Additen
HAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-S7-21P CUTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiv trustee empowere execute yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
f i } powered.
.

L
Date Daytoes Phone #

4f24/o1 954 978382

]




