| FILED
2004 FORERORITDU™ N Apr 16, 2004 8:00 am

DOCUMENT # P03000057556 ecretary of State
Entity N

NEEDLEPOINT NETWORK. INC. 04-16-2004 90042 002 ***150.00

Principat Place of Business Mailing Address

2840 NE 26 PLACE . P.0. BOX 39183

FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL. 33339 . US

SV AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc, 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE[ Numbef Applied For

< -1 G 071 '—'l’ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?2 gssq L.:trﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
COLEMAN, ASTRID S .
"9B40'NE 26 PLACE ™ - T N T - Street'Address (P.O. Box Number Is Not Acceptable) e T

FORT LAUDERDALE, FL 33306

City FL | Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signanse, typed of printed name of registered agant and tite i applicabile. (NOTE: Registered Agent signature required when seinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P O delete TME ' O change [ Addition
NAME COLEMAN, ASTRID § NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE, FL 33306 Y- ST-29
TRLE 0 Detete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P civy-s1-27
TITLE O Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jewest-ae o\ L L . l 7Y -57-2P B ) )
TILE ) [ Delete THLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
<ITY-ST- 2P CITY-S51-2IP .
TALE 7 Delete TME o {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-SF-2P
TME [ Delete TIME DOchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-sT-2r CITY-ST-2P

12. | hereby certify that the-rfo
indicated on this repoit or suly
of the corporation or the
changed, or on an atiay

SIGNATURE:

ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida S(atutes 1 further certify that the information
plermental repm |s true and accurate and that my signature.stjall have the same legal effect as if made undef oath; that | am an officer or director
iver or trustee e wered to execute this report as requxred hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Papon. tes, %W Q587028

Thmmmmmmwmmmm Daytime Phone #

Psrus . Cdewan) ngcmjdr

[



