2001 UNIFORM BUSINESS REFORT (UBR)

51 FILED

DOGUMENT # PO0C000115642

Jun 08, 2001 8:00 am
Secretary of State

05-16-2001 90218 047 ***150.00

1. Entity Name
|| STITCHES R US, INC.
il
Principal Place of Businass Malling Address
1613 BLANDING BLVD 1613 BLANDING BLYD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

2. Principat Placa of Business

3. Mailing Address

GEROATIRAO MR

Suite, Apt. #. aic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEI Number Applled For
549-370% 178 Nol Applicable
Zip Country Tp Country i : $8.75 Additlonal
5. Cerlificate of Status Desired | Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name e e
—— — e .1 E o - el = SN LY e = [ P e - - L. - =
FINN' REGIN/ Street Address {P.O. Box Numbar is Not Acceptable)
187 ALDERSGATE DR
GREEN COVE SPRINGS FL 32043
City FL ] Zip Code
8. The above named ently submits this statement lor the purpose of changing its re Jislered cfffce or regisiered agent, or both, in the State of Florida.
SIGNATURE
. lyped or prinied nama of registersd agent and vtk ¥ apphcable. (NQTE: fi agistersd Agent SIONaLNe rEQUNEC whasn reinsiasng) DATE
9. This corparation is ellgible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and glects to do so. Afier MAY 1, 2007 Fee will be $550.00 oot Forvd Cm:nat‘r?bution. B 0 35-0?0':3 sBe
(See criteria oh back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
. [=)
TLE D O pelete e M Chenge [ Andition ]
HAME FOMM, REGOMA W ——— > f wut FrdN REGINA W g
sTerT Afess | 187 ALDERSGATE DR STREET ACORESS 3
ev-st-2f | GREEN COVE SPRINGS. FL 32043 i i
TITLE D [ Deiats TIE [JChange 7 Addition g
NAME FINN, CHARLES F NAME
STRETACORESS | 157 Al OERSGATE DR STREETADLRESS
CITY-§7-7P cmy-51-1p
me O oelets i me O charge [ Addition
S —_ - o e— - 1 NAME - L.
STREET ADDRESS - a T T T || STREET AGURESS — =|F—
CITY-S1-7P CITY-ST-2P . .
NTLE [ Detete TIMLE O Change  [Z] Addition :
NAME NAME
STREET ADORESS STREET ADDRESS
GIIY-SI-2P CITY-ST-7F
TIRLE [ Delete TE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2iP CIFY-5T-71P
IME £ pelete TITLE [ cChange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-DF cITY-sT-21P

indicaled on

-

SIGNATURE:

is report or supplemental raport is true an

changed, or on an gttachment with an address, with all other like ampowered.

). «%A Rebwa . Fron ’7’1__/_4 0 Fos A2 0/70

13. | heraby cenig that the information supplied with this flling doas not qualify for th » exemption stated in Section 119.07%3)(!). Florida Statules. | furiher cerlity that ihe information
I accurate and that my signatura shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

D NAME OF SIHNING OFRICER OA 1 YRECTOR

Daytime Phans ¥

S e e

[ —

S

A ———

b




