|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P01000024276

1. Entity Name

SEW WHAT? INC.

ecretary of State

04-14-2003 90356 046 ***150.00

" Mailing Address
2146 58TH AVENUE
VERO BEACH FL 32966

Principal Piace of Business
2146 58TH AVENUE

VERO BEACH FL 32966

[ S

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
6&1085291 Not Applicable
Zi Count Zi Count : iti
? ounity P ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
N = e e e S NN 1 g [ SR AN B = o ———

PERRY, MARK A
50 S.E. 4TH AVENUE
DELRAY BEACH FL 3%485°

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

City

Zip Code

FL

8. The above named aniity subimits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registersd agent and title if applicable.

{NQTE: Ragisterad Agent signatura required when rainstating}

DATE

e = FILE_NOWIIL FEE IS $150.00
After May 1, 2003 Fee will be $550.C 00~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD Xneme TMLE [ Change [ Addition

NAME HICKMAN-CAHROLL ROBIN NAME

streer anoeess | 12929 40TH NORTH STREET ADDRESS

orv-sT-zp - | ROYAL PALM BEACH FL 33411 CITY-§7-7IP

s STD O Delate TITLE O Change [ Addition

NAME VAN LENNEP, ELIZABETH HAME

STREET ADORESS | 6888 SKYLINE DRIVE STREET ADDRESS

orv-s1-2F | DELRAY BEACH FL 33446 ciy-ST-2IP

TILE [ Delete TME [ changs ] Addition
~ NAME — | —— - e ————— s FRAME e ——— = - -

STREET ADDRESS STREET ADDRESS

CIfY-5T-2P § cv-st-ze

e 7 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-TIP

TIMLE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelata TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yol

172299

changed, or on an attiighme th a0 address, with all other like empggwered.
SIGNATURE: W‘“W Hé’ VABED v

SIGNATURE AﬁleED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Data/ " Daytime Phone # D O

[+~ e A AN

nv

CR2E034 (10/02)



