2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90341 044 ***150.00

DOCUMENT #  PO0000103290

1. Enlity Name
NEEDLES AND THREAD, INC

Mailing Address

228 REID AVE
PORT ST JOE FL 32456

Principal Place of Business

228 REID AVE
PORT ST JOE FL 32456

HUVeraus

3. Mailing Address

I ity s ;4—00_

MRV

2. Principal Place of Busjness

377 h)l/bnhs Aye

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & State City & State 4. FEI Number Applied For
e 2. Joe £/ ooz Sv. Joe £7 59-3680704 Not Applicable
Zip Counlry Zip Country - . 33 75 additional
5. Certificate of Status Desired * )
’% LAY L{S =2 %S fA Ws U Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T T T T T Name - i
BOUINGT,ON’ VON E Street Address (P.O. Box Numiber is Not Acceptable)
228 REIDAVE
PORT ST JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

{See criteria on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete T D, ‘F’ees:de»ﬁ_ [ Change [ Addiion
v PIPPIN, GLORIA J e P- ppin, Gloeln J.
STREET ADDRESS | 363 PINEDA ST STREET ADDRESS -3 Prveda ST
CImY-ST-21P PORT ST JOE FL 32456 CITy - §T-2P Paaf Sr. Jo?— F/ 22450
TILE D [ Delete TITLE D UP TrReqsueers. ﬁ Change [ Addition
NAME
:::EEET ADDRESS ??O%m%rggﬁgﬂp EVE STREET ADDRESS Bw i q-n”’ Von &
[/00 M owiHerT AVe
Giry-St-2IP PORT ST JOE FL 32456 Ciry-st-2Ip 0T ST S0, 7 3295k
TILE O neme TITLE [J Charge [ Addilion
‘NAME T A oM bl ~ e i . - 'NAME . e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachrhent with an addregs, with all other like empowered.

SIGNATURE: 7071/ s P VON E Bouw"ﬁw P80 227~ FFPO

Daytime Phona #

o4lfoz-

"' Date

SIGNATURE AND -rvpdn oR pnm‘r@hme OF SIGNING OFFICER OR DIRECTOR

ATV IS ||

ny

CR2E034 (9/01)



