FILED
2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am

",

DOCUMENT # P02000118492 Secretary of State
1. Entity Name 02-13-2004 90010 046 ***150.00
DUNEDIN NEEDLEPOINT, INC.
Principal Place of Buginess Mailing Address
447 MAIN STREET 447 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
1 | !
2. Principal Place of Business 3. Mailing Acdress | {
Suite, Apt. #, st¢. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13 ~&A 219101 Not Applicable
o Country Zp Country 5. Certficale of Staws Desied [ g‘g ;?q Addiional
8. Name snd Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, tybed o printed name of reQ:stared sgont end e £ apptcania. {NOTE: F AQaT St 1) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing SS.OO May Be
After May 1, 2004 Foo will be $530.00 Trust Fund Contribution. 0 AddedtoFaes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MRE PSTD O oetete TLE O charge 1 Addition
NAME MARGON, WENDY L NAME

STREET ADDARESS | 447 MAIN STREET STREET ADDAESS

cTv-57-2¢ | DUNEDIN, FL 34698 erry-57-2°

TME £ oelete TME Clchange ] Adoition
NAME NAME

STREEY ADDHESS STREET ADDRESS

CITY-§T-2P CITY-sT- 2P

— 4

TME [ peiete TITLE . OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
JCmestme_ | P i . CITY-§T-2P

TE [ petete TME Ocrange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TME O betete me 3 Cange [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CTY-§T-2P CITY-ST- 2P

TALE [ pelete TmE Dl change  [J Addition
RAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-§T- 2P CITY-ST-2F

12. | hereby cemtz that the information supplied with this filing coes not qualify for the exemption stated in Section 119, 0753}0) Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of fustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ch nt with an address. wirh all other like empowered.

SIGNATURE: i b 2 g Werny tee Macpon slofod 727 73653%a

Mammm}mx@mmammmn . DeyumePhons ¥




