FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

PlgiS:NLajmheAENT # PO70000631 32 02-20-2008 90003 006 ***150.00
THE QUILT CORNER OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address yyuruars
11471 WEST SAMPLE ROAD 11471 WEST SAMPLE ROAD
SUITE 1 SUITE 1
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
B KRGS
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
. R~ 0239672 ot Applcsbis
Zip Country Zp Country 5. Ceriificate of Status Desred [ fg;’esqu adiional
-* 6. Name and Address of Current Registerad Agent - 7. Hlama and Address of New Registered Agent -
Name '
COCHRANE, KATHLEEN
1045 NW 82ND TERRACE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 F

SIGNATURE =~
. typed or primted name of registered agem and tie if applicabie. cmm:wmwmﬁmmmw) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE PRES 7 elete TME Clchange [ Addition
MAME COCHRANE, ¥ATHLEEN NAME
STREET ADDRESS | 1046 NW 82ND TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CHTY-ST-IIP
THLE ve 1 Deete TLE Dichange [ Addtion
NAME COCHRANE, PETER B NAME
STREET ADDRESS | 1048 NW B2ND TERRACE STREET ADDRESS
GiTY-ST-2IP CORAL SPRINGS, FL 33071 CiTY-ST-2IP
FTLE S [ [} Detete FITLE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE O Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete THLE [ cCtange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-S1-2IP
me <. | O fetete TME : (CJchange [ Addition
M S N NAME L
STREET ADDRESS STREET ADDRESS B
CIry-s1-2IP CIrY-ST-2P o

12. | hereby certity that the information supplied with this filir é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wj dregs,

with glt other like empowered
WJ/(/ /;79 /(M'/u:ﬁti Cb&%ﬁm& 02/5’/0/ %- /Y

mmmmmwmomﬂﬁmcm Date Daytme Phong #

SIGNATURE!




