e ————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEW WHAT? INC.

P01000024276

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90028 020 ***150.00

Principal Place of Business

2120 58TH AVENUE
SUITE 138
VERO BEACH FL 3296

Mailing Address

2120 58TH AVENUE
SUITE 138

VERO BEACH FL 32966

2. Principal Place of Business,

214 - 584 Ave,

P A AR

Suite, Apt. #, etc.

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

Vero Beaod  FL

Applied For
Not Applicable

Jwti@fack R 4, FEI Number¢5 _/0 g5m'

ﬁqw_ ) - Country

Bt Dasrad - - - -98.75Additionaj~ "=~
5 Certificate of Status Desirad ] Fee Required

320045 [0 —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRY, MARK A
50 S.E. 4TH AVENUE
DELRAY BEACH FL 33483

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboée\named enti

M s

SIGNATURE

ty submits this statement foyThe purpose of ch ging its registered office or registered agent, or both, in the State of Florida,

Sigrature, typad olorintad name of registered agent and title if applicabla.

Sg,@“'ﬁsfoz.

DATE

Elizpbetu MW&UU@P’,

(NﬁT?(Regislered Agent signatura required when reinstating)

9. This corperation is eH':'gi/ble to satisfy its Intangible
7 Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

. Election C ign Fil i
After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

~*(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
e PD O palete TITLE [Ncnange 1 Adaition
e CARROLL-HICKMAN, ROBIN e Hickmon -CA=. ROLL Romjro
STREET ADORESS | 12929 40TH NORTH STREET ADDRESS
orv-sze |ROYAL PALM BEACH FL 33411 CITY-$T-2IP
TTLE STD O belet TITLE [Jchange [ Addltion
NAME VAN LENNEP, ELIZABETH NAME
STREET ADDRESS | 3888 SKYLINE DRIVE STREET ADDRESS
 O-ST-2F ;| DELRAY.BEACH.FL.33446 . _ _ . __ .. _jomespae ) . -
TmE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TITLE O elete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petets TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZiP

13. ! hereby certify
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on ar\at;a.crlm‘ent with an address, wit

that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D Elraptern Yt Leenkep T1-299 02
"/ e, ] g Carramiaes

‘

CR2E034 (9/01)



