FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
s 93000021068 Mar 12, 2002 8:00 am 3
vl Secretary of State .
STITCH 'N TIME SEWING MACHINE ATTACHMENTS, INC. 03-12-2002 90024 045 ***150.00
Principal Place of Business Mailing Address
1000 E. 14 STREET 1000 E. 14 STREET HUU4UIoL
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address ‘ |||u||| 1|| mll Hm Il“l Ilm "l” ""I "II“I'” ||“I ll.ll |I|1 Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NaT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Fot
65-0393%5 Not Applicable
Zp Country 2lp Country 8. Certificate of Status Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORSKl WALENT' e, o = =zt =Street- Address: (P:OzBex.Numbharis:Mot Acceptable)e smm—ar=onmiarrae o == s
1000 E. 14TH STREET .
HIALEAH FL 33010
R City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registarad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE 15 5150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe):zs
{Ses criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PD O Dejete TITLE [ Change [ Addition é
NAME GORSKI, WALENTY NAME &
streer ADDRESS | 1000 E. 14TH STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL CITY- §T-21P w
e MT 1 Delete TME [ Change [ Additon | &5
NAME GORSKI, LOURDES L. NAME
STREET anoRESS | 1000 E 14TH ST STREET ADDRESS
oIy~ ST-71P HIALEAH FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2I1P *4
I PR B R e s e N T ' =S TCmE Ly Aen |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [Qchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (O Delete me [dcChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 121

with all other like empowered.
0228 02 Gos ) mst-s547

changed, or on an attacthn address,
SIGNATURE: i) )
Date Dayirre Phona #

BicNATURE ANwIYREH OR an'ren NAME OF SIGNING OFFICER CR DIRECTOR

iV .::' 2




