2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000093028
ISLAND CRAFT NEEDLEWORKS, INC.

Principal Place of Business

5801 US HIGHWAY 19. SUITE #8
NEW PORT RICHEY FL 34652

Mailing Address

590t LS HIGHWAY 18. SUITE #8
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 038 ***150.00
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DC NOT WRITE IN THIS SPACE

H

5. Cerlificate of Status Desired O

City & Stale City & Stale 4, FEI Number Applied For
\f?'} bb LT Y — Not Applicable
2P Country ip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

—— T,

6. Name and Address of Current Registered Agent
© empum— oo, -
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—ra = - e = " g ot —_

Narme . /i J;k

A Wowws™ —

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

S90/ U3 Highwae 19 Ste 8

Cit ay - Zip Code
" New fEY Kiches  FL I BFE
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the StateéFlorida.
SIGNATUR ?JC/'(G’A') 1&@0107&6’
Signature, typed or printad name of ragisterad agent and tite it applicable, [NOTE: Aagistered Agent signature required when reinstating) DATE
® Tiimg qunarenang aocamtnto " | atorMAY1,2001 Feowllbagssnoo | & ESCIONComosnFiancing | _ - $5.00 wy 8o
g 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME DOWNS, VIVIAN NAME
staeeT anDRESS | 5901 US HIGHWAY 19, SUITE #8 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE VSTD O Delete TITLE [ change [ Addition
NAME GOKER, ELIZABETH HAME
steer noaess | 5901 US HIGHWAY 19, SUITE #8 STREET ADDRESS
CTY-57-20F NEW PORT RICHEY FL 34652 CITY-5T-21P
= THTE= - - T e e emtmmas = e o - -[iDelpta -TITLE - — [ Change- [ Addition_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

227-&17-0 & 4F

Date

Daytima Phng #

CR2E034 (10/00)




