2002 UNH[?@I’PRM BUSINESS REPORT {UBR) Mar lflzlb%lz)s.oo am

1. Entity Name 950000 3648 ! e
03-14-2002 90038 034 150.00
MARION'S NIMBLE NEEDLE, INC.
Principai Place of Business Mailing Address .
23269 3. R.'7 23269 8. R. 7
13 13
BOCA RATON FL 33428 BOCA RATON FL 33428
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
650614166 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (| $8.75 A_dditional
Fes Required
- - 6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent
Name
SLOANE ! LEO Street Address (P.O. Box Numper is Not Acceptable)
8782 CHUNNEL TERR
BOCA RATON FL 33433
City Zip Code
8. The above nan@(eygiy;bmi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , Qo lep Stosvs VP VA8 /C"Z.
Signatura, typad of printed name of registered agent and tile it appﬁtﬂule {NOTE: Regislared Agent signature requirad when reinstating) DATE
J i ion is eligi isfy i i nt
|- i:lffﬁﬁrpma"?" is eligibie to satisty its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Beo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 3 Delets TIME 7 L_Ef:uin_?:‘ael, ﬁgji 1AV AP [C Change B Addition
NAvE SLOANE, MARION NAVE 10013 Nw 14 o
STREET ADDAESS | 8782 CHUNNEL TERRACEE STREET ADDRESS —-
ar-s-z¢ | BOCA RATON FL 33433 orv-stzp | Conal. SPans , EL. 23a7)
TITLE i) [ Delete TITLE [ Change [ Aaditin
NAME SLOANE‘ |£O . NAME
STREET ADDRESS 8782 CHUNNEL TERRACE STREET ADDRESS
CIty-ST-2IP BOCA RA"‘ON FL 33433 ’ ' CITY-ST-ZiF
me | A o T O Delete Name = T ) RS ST F—ET =T [MChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TITLE ] O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§T-2IP
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217
TILE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 receivg hstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ddresg

er like empowered.
SIGNATURE: ___ . 0\2D: XL o pipea D 1iii) \/ro /oo 5b) 429 1259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

dS  Zerived

CR2E034 (9/01)



