# 8782 CHUNNEL TERR

Iy

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # P95000073648 Secretary of State

1. Entity Name 01-21-2003 90124 048 ***150.00
MARION'S NIMBLE NEEDLE, INC.

Principal Place of Business Mailing Address
23269 5. R. 7 23269 3. R 7
113 13

— — AT

2. Principal Place of Business
Suite, Apt. &, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.06 14 166 Not Applicable
e : Country S AP L UMY e g ConiiGRE of LR Desigd T[]~ ?g:iﬁﬂt fore!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOANE , LEO

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

Fi City FL | ZrCooe

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

SIGNATURE
. Signatura, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
. 9. Election C Fi
At May 1, 2000 Foo wil be 55000 e o §5.00 veyos
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
meE PSD meme TITLE = . [ change [ Addition
NAME SLOANE, MARION NAME
STREET ADDRESS | BT82 CHUNNE[_ TERRACEE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-21P
TITLE viD 1 Delete TILE VoD ,q Change  [_] Addition
NAME SLOANE, LEO" NAME
STREET ADDRESS | 8782 CHUNNEL TERRACE STREET ADDRESS .
am-s-2¢ | BOCA RATON FL: 33433 e L B A
e S . 7 Delete L Vs Jrcranae O Additon
HANE CHIAVARI, LAURIE HAME
STREET ACLRESS | 10073 NW 19TH STREET STREET ADDRESS
onv-st-22 | CORAL SPRINGS FL 33071 ory-sT-2p
TITLE . 7 Defete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ oelsts TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [J change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental repogt-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 ered to exetulenhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg :

DELNS f3/o>  Sbl 4179-121F

ING OFFIGER OR DIRECTOR T Dale Daytima Phone # hd

SIGNATURE: ___ SIGNANZ

SIGNATURE AND TYPED OR PRINTED NAME OF SI

oIAITFOIN

CR2EG34 (10/02)




