FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P02000018040 ecretary of State
1. Entity Name 04-04-2003 90066 040 ***150.00
A QUILT FOR ALL SEASONS INC.
Principal Place of Business Mailing Address
8932 SW 58 STREET 8932 SW 59 STREET
COQPER CITY FL 33329 COOPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address Hl”lll“” ml”[lll I|m “m "m ||m “"l .Im ““' m“ ||H “Il
Suite, Apt. #, et. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
X |Not Appiicable
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Avdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
-CATES'.WENDYHO T T T o mm e e Stre;l Address (P‘O,‘ Box Mumber is Not Accepiaiale)
8932 SW 59 STREET
COOPER CITY, FL 33328
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
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registared agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
Yo = i + s oo 5500
i Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIMLE p [ Delste TILE [ change- [ Addition
NAME CATES, WENDY O NAME
sTREeT AbDRESS | 8932 SW 59 STREET STREET ADDRESS
emv-st-2e |COOPER CITY FL 33328 CITY - §T-71P
TILE v 1 Delsie TITLE ' [ Change [ Addition
NAME CATES, MICHAEL NAME
STREET ADDRESS | §932 SW 59 STREET STREET ADDRESS
ow-st-zp | COOPER CITY FL 33328 CITY-§T-2IP
TLE 1 Deleta TTLE " Ocrange [ Addition
NAME NAME
 STREET ADDRESS . _STREET ADDRESS . n
emeamp T Tt Tt m s e e et e | T e e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZF I CITY-ST-2IP
TILE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify 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 corporation or the recgiver or trusted empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgchmg ith an addfess, other like ¢ gred.

SIGNATURE:

Daytime Phone #

®
o

CR2E034 (10/02)



