2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P01000002333 Secretary of State
1. Entity Name 01-16-2003 90133 041 ***
BUSY FINGERS QUILT SHOP, INC. 150.00
Principal Place of Business Mailing Address
ISLAND BUSINESS CENTER ISLAND BUSINESS CENTER
ABG-N-GR27-UNITTT 460 N-G-R—42-UNF-H2
B T
2. Principal Place of Business 3. Mailing Address
|40 V. Rowan Repeaw Bron. 460 4. Lounco Reseaw Bivg
Suite, Apt. ;}; 5 Suite, Apt. #, etc. #i ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3692663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gi'gfq L::S:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e e e
GOODBOE‘ CAROL Street Address (P.O. Box Number is Not Acceptable)
ISLAND BUSINESS CENTER
4o W, Rowneo Keresv Bevd F14/2
LONGWOOD FL 32750 City FL | ZpCode

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, | am familiar with, and accept

the abligatidns of registered agent.
ept  Caror boodsor s,

SIGNATURE 7
Spnalura‘ typed or print registered agent and Lille if applicable. {NOTE: Ragisterad Agent signature required when reinslating) DaTE
FILE NOW!!! FEE IS $150.00 ) )
9, Election Cal n Financin
After May 1, 2003 Fee will be $550.00 Trust Land gt?n?r?bulion.n " O fc%e?:!(:ohg?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [Jchange [ Additien
HAME GOODBOE, CAROL HAME
saeer 0oress | 109 BRISTOL CIR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME BALLENTINE, GLENDA NAME
STREET ADDRESS | 1840 LAKE EMMA RD STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 GIY-81-2IP
TLE 1 pelete TITLE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS |~ ~ - T - -- A STReET ADDRESS - _— e e
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
.CITY-5T-ZP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-Z21P

12. | 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 on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wiga all other iike ermpowered.
SIGNATURE: &B&N/ﬁow Yo7-1¢7-5123
Bats i Daytime Fhona #

CR2E034 (10/02)




