UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATON

FILED
Apr 28,2003 8:00 am
‘ ecretary of State

DOCUMENT #

1. Entity Namsa

GONE QUILTIN, INC.

P02000036515

04-10-2003 90134 036 ***150.00

Pringipal Place of Business
1237 HOMESTEAD ROAD
LEHIGH ACRES FL 33338

Mailing Address
1237 HOMESTEAD RQAD

LEHIGH ACRES FL 3383

2. Principal Placa of

Suite, Apl. ¥, elc.

3. Mailing Address

Suite, Apt. #, etc.

| 'UIIIIIII IR

$E]. CHECK HERE IF MAXING CHANGES

Ladhieh Reres ks

City & State

Applied For

‘ -3 Sg_g 2 Not Applicable

4, Number

33936 | .y

o unitry

3930, ) lee...

5. Corlificate of Status Desired ~ [] _ $8+7 Addonal
e T R ety G - Fga Required -

RPN R S

6. Name and Addresa of Current Rogtatared Agent

7. Nams and Addresa of New Reglatsred Agent

“KRENUNG, SHRLEV L,
1237 HOMESTEAD ROAD
LEHIGH ACRES FL 33936

,,,,,,,,,, Name

m G e Em ooz - ke

— -

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

/333 ydfhcav’cae( ol

Nlohieh Roces

FL l Zip Cod

8. The abave named enlity submits this statement for the purpose of changing its register
the obligations of registered agent. :

ed office or registere

gent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE :
- ssmm.:ymnfmmdmmmwmwwmnwm {NOTE: Rag Ageat gr raquired whean nail DATE
FILE NOW!!! FEE IS $150.00 _
. 9. Electi ign Fi i
Atter May 1, 2003 Foa will be $550.00 b it Fana Covtrtnton. 3000 tay oo
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 17 .
Tme D 1 Delete e K Crange [ addition | S
AN KREYLING, SHIRLEY L P /3a3 Aome tead Kol =
sTreer ADDRESS | 1237 HOMESTEAD ROAD STREET ADDRESS . ! g
orv-st-ze | LEHIGH ACRES AL 33936 GaTY-ST-2P LQ/L\ o )Qc,rc, Iy Rl 3393 a
e ] pelete e o O Clangs L] Addition g
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIry-ST-11P
.:I;F'E_ v p— e - - fhia Ty = e S T3 - —-."Q"P-EI;'E'E&-—?'-—- T o ™ et e, | et et e % . LN '-a_-;—:,::--_DPumm'_.‘Dufﬂjli—O.ﬂ' .-
SREETADORESS | " STREET ADORESS o
CITY.ST-2P Cy-51-1ip
TILE O Dekte nnE O thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-21P
THLE O detete TITE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ory-si-219
TRE O patete TME O change [ Aadifion
NAME NAME
STREET ADORESS STREET AQDRESS
ciY. 5-2P CITY-S1-2P

indlcatad on

12. | hareby cerﬁg that.the information supplied with this filing does not qualify for the exermption slated in Section 119,07(3)i). Florida Statutes. | further certify that the infarmation
lis rdport or supplamental raport I8 true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporalion or the receiver or ruslee empowered [0 execute this report as required by Chapter 807, Florida Siatutes; and that my name eppears in Block 10 or Block 11

changed, or on an attachment with an address, with all other {ika empoweared.

SIGNATURE:

SIGNATURE REQUIRED

RE AND A P -
smu/mzuo W!DIIIE OF BIGNING OFFICER OR DiRECTOR

5)’)3r‘"e,y L. Kre\{l ing

19 Daytime Prona &

D N I



