2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043128

1. Entity Name -

STITCH & CRAFT, INC

Mailing Address
2900 W SAMPLE RD

Principal Place of Business

2900 W SAMPLE RD
POMPANO BEACH FL 33067

POMPANO BEACH FL 33067

2. Principal Place of Business 3. Mailing Address

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90154 018 ***550.00

RO

[ .

Signature, typad or printac name of registerad agent and titie if applicable,

- ~ - e it
© -~ Buite; Apit#, et T T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
/ - ’
City & State City & State . 4, FEI Number 65 07 198 Applied For
- -~ 60 Not Applicable
Zi Counts Zi - Country ~ it
P ountry P . oy 5. Certificate of Status Desired ] $8.75 additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MUSTASAM, CHOUDHRY M
Street Address (P.O. Box Number is Not Acceptabie
5169 NW 32 CT - - praoie)
MARGATE FL 33063-
City = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florlda 7
#‘&\:-‘_\_:w e
SIGNATURE _¥
(NOTE: Registered Agent signature required when reinstating) DATE

. 9. This corporation is ellgibls fo salisfy its Intanglble

Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $550.00
o TAfter. SEPTEMBER 13, 2000 Miii will B&$750.00 1~

_-10._Election Campaign Financing__-
Trust Fung Contribution,

—-$5.00 MayBe_ |
Added to Fees

{See criteria on back) O tdake Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 11 N
TILE D T Delete TILE ’ i [ change  [J Addition | &
e MUSTASAM, CHOUDHRY NAME e )
STREET ADDRESS | 5169 NW 32 CT N STREET ADDRESS - §
CITY-ST-2P MARGATE FL 33063 - CITY-ST-2P i i
[

TITLE .|1.D 7 Delete TITLE [ Change  {J Addition | &
mve | CHOUDHRY, RUKHSANA \\ NAME T
STREET ADDRESS | 5160 NW 232 CT STREET ADDRESS

. omv-s-2f - | MARGATE FL 33063 CHTY-ST-2IP
TITLE [ pelete TIMLE (O Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS .

* CITY-ST-ZIP CITY-ST-2IP
TME T Delete me } O Change | Addilion
HAME NAME =
STREETAMDRECS | STREET ADDRESS
s | e L S PN S S
TLE \ 1 Detete TLE R .
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TILE ] Delete TILE O change [ Adcition
NAME N NAME . BT
STREET ADDRESS STREET ADDRESS e & -

' CITY-ST-2P Ve, CITY-ST-2P - '

13. |'hereby certify.that the: infarmation supplied with tifis fmng doas nat quallfy for the exemptlon stated in Secllon 119 0?(3){|) Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeéct as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

indicated on this report or Supplementalreport is trije an
of the corporanon ar the receiver gr trugfee empow
: ddress, wittf all other Ilke empowered

P

d qr-975-5945 |

Daytime Phone # -




