FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P02000001721 E Secretary of State
1. Entity Name 01-31-2003 90161 036 ***150.00
NEEDLE ARTWORKS, INC.
Principal Place of Business Mailing Address
2921 WILDERNESS BLYD E 2021 WILDERNESS BLVD E
PARRISH FL 34219 PARRISH FL 34212 ’
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANC_:‘.ES
City & State City & State 4. FE) Number Applied For
2k 0033454 Not Applicable
) Zip _ CO“”_"V‘ Zip A ___(?_()unt_ry . 5. Certificate of Status Desired _[] $8'75 Additigna'l
S o Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, STEVE A :

Strest Address (P.O. Box Number is Not Acceptable)
6621 JiM DAVIS RD

PARRISH FL 34219 wrg

* City FL Zip Code

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
" gihe obligations of registered agent.
A o I

S4gr:l£'uure‘ typed or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3
; FILE NOW!!! FEE4S $150.00 o
P - ; X 9. Election Campaign Financin
—?: After May 1,2003 'Fe_e ﬁ"" be $550.00 Trust Fund Cori\lr?bution, ° O fg'gﬁoh@;f °
Make!Check Payable to Florida Department of State
10, REEN L . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - e D ¥ 1 Delete TITLE [ change [ Addition
NAME TAYLOR, JENNIFER A NAME
streeT sooaess | 2021 WILDERNESSBLVD E STREET ADDRESS
crv-sr-ze - {PARRISH FL 34219 CiTY-ST-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O petete TILE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THLE 7 Delete TILE Ol change [ Addition
NAME : _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THILE o [ Delete TMLE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelvef or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment ith an addrgsgewith all ojfer like empgwered.

SIGNATURE: (5 ;,E’:(iﬂﬂ‘@ﬁ‘ [~29-073 (au) 77¢ -.UZO

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR Date Daytime Phong #

(10/02)

CR2E034



