FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

v 00000093 Secretary of Stat
-02- 9 **%150.00
ISLAND CRAFT NEEDLEWORKS, INC. 05-02-2002 90054 00
Principal Place of Business Mailing Address
5901 US HIGHWAY 19. SUITE #8 5901 US HIGHWAY 19, SUITE #8
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
2. Principal Place of Business 3. Mailing Address HII“"‘ m m” ||mlll“ I"” m" ||"| mll "”l ||”| ”"} |||' ’ll] Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1457
Mhosrt™
hess
City & State City & State 4, FE) Number Applied For,
59-3662742 Not Applicable
- 7 : —.
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additicnat
. X Fee Required
6. Name and Address of Current Registered Agent _ _ - -~ . 7..Name and Address of New Reglstered Agent . . e B
Narme '
DOWNS, VIVIAN Sireet Address (P.0. Box Number is Not Acceptable)
5901 US HIGHWAY 19 SUITE 8
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) . DATE
9, 1hfrc|.orpo;at$: :: ehtglblg g‘) s?trstfyéts rgtanglb\e o FILE NOW!!! FEE I? $150.00 10. Election Campaign Firancing $5.00 May Bo
axfiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE . [ Change [ Addition
NAME DOWNS, VIVIAN RAME
STREET ADDRESS (5901 US HIGHWAY 18, SUITE #8 STREET ADDAESS
orv-sT-2P  |NEW PORT RICHEY FL 34652 cImy-sT-2¢
TITLE VvsSTD O Dpelete TITLE v O change ] Aduition
NAME GOKER, ELIZABETH NAME
STREET ADDRESS | 5001 US HIGHWAY 19, SUITE #8 STREET ADORESS
or-sT-7¢_|NEW PORT RICHEY FL 34652 cirv-5T-2p
ME - omsfe - U Dt e ey o Tt s o o= 0 " Change - [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-8T-2I1P \
TIME [ Detete TILE © Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z2IP CITY-ST-7iP
TMLE O telete TILE [J change . [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation 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 Black 12 if
changed, or on an attachment with an address, with all other jike empowered.
A e 2201 7-0¢9
SIGNATURE: /2.5 il olver- RN 03 TI7-4/7-044,
A FH Date Daytirme Phone #

ULors0

CR2E034 (9/01)



