2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 08, 2001 8:00 am

DOCUMENT #.297000043128 - ’
17 St N Secretary of State

STITCH & CRAFT, INC 03-08-2001 90062 041 ***150.00
Principal Place of Bisiness \/ Mailing Address \/
2900 W SAMPLE RD 2900 W SAMPLE RD
‘POMPANO,BEACH FL.O%0ST_ POMPANO BEAGH FL 32067 LUYUULILY

M—F—N—‘ = —-—-._._:_ - - oo .l - . — .

e s R A TR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IM THIS SPACE

City & State City & State 4, FEI Number 650760108 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d ?g.g?qmmml

7. Name and Address of New Reglstered Agent

6. Name end Address of Current Registered Agent

CHOUDHRY M

MUSTA
5169 NW 92 CT U2 To hre o vl Loy ]
MARGATE R 33063 '
Cit Zip Code
. Kbéwﬂd&epjc. FL. l 232072

“ClhouPHRY M  plushd o

8. The above named entity gubmit

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . /—~30Re0o/
name of registerad agant and tith it apphcabie. {NOTE: Regitternd Agent signatue required when reinstaling) DATE
9.—'"’1!8 corporalion. is BIIQIUB to satisiy.its Intangible . =¢.¢-_—_—F-J—E]LE_NOWJH=EEE |5.$1'=n 00 -_ it N A O n ot o
“=Tax filing requirément and elects fo do so. TAtiar MAY 1, 2001 Fée will be $550.00 - w“.']:m s; F\:r;:g::u?buza:mmgh— _Hg‘,’r | I.O%N!;:Ye?"

. (Sea criteria on back) D Make Check Payable to Department of State . ’

1. QOFFICERS AND DIRECTORS I 12 + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Oooer | me CHOUDHRY M proyTAC A Dpame Ol | 8
NAME MUSTA CHOUDHRY HAME Do W- 5$ vd 2
STREET ADDRESS | 51 2CT STRAEET AODRESS i §
CY-ST-2P - FL 33063 CIFY-ST-ZP COC(’MC{M F(-' 330 ; ]
e D ] Delete Tme ’I ﬁ“h'" CANA eHe b H?—){ Porarge [ Asditon g
s CHOUDHRY, RUKHSANA A yrre M w 53v.ef

STREES ADDAESS | 5169 NW 32 CT . STREET ADDRESS

C1Y-57-2F " | MARGRATE FL 33083 "~ == ™ == o0 - e e § CIY-S51-2P C'OCme' Crueele FL'K 3073
*TME R ‘ - [ elste TILE . [J Change  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CATY-57- 2P

TLE O peleta TILE O Change [ Addition

NAME KAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7P

TME O Deleta M . [ change [ Addition
NANE HAME S - k 2| 22y=
STRLE ABORSS e em e RSTEEAORESS | o T o T
SeyssT e e T e T CITY-ST-TIP ' eI T T e A
TTLE I Detats TITLE 4 O change ] Acdition

NAME B NAME !

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-51-2P

13. | hereby cerlity that the information sgippe
Indicated on this raport or supplamghtal
of the corporation or the receiv,

changed ar on an attachment ress, with 2l other like empowared,

with this filing doss not qualify for the sxemplion stated in Section 119 07&3)0) Florida Statutes. | further certify thal the information
port is true and accurate and that my signature shall have the same legal o
br or frustie empowered to execute this reporl as raquired by Chapler 607, Florida Statutes; and that my narme appaars in Block 11 or Biock 12 if

ect as if made under oath: that | am an officer or director

f-3e- 1”/ 9531755965

| SIGNATURE: _ﬁ]

Darytictie PhOrg &

T m U 4

PRI " . . .
LA | A



