FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24.2002 8:00 am

DOCUMENT #  P97000043128 ecretary of State
1. Entity Name .
STITCH & CRAFT, INC 04-24-2002 90286 018 ***150.00
Principal Place of Businass Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANG BEAGH FL 33067 POMPANO BEACH FL 33067
A0 D RN
2. Principal Place of Business 3. Mailing Address |
Dot an e S oe atabovia ~
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
— 65-0760198 Mot Applicable
Zlp Country Zip Country 5. Cartificate of Status Desired | ?i'gesq Lﬁi‘gﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name
MUSTASAM’ CHOUDHRY M Street Address (P.O. Box Number Is Not Acceptable)
4270 NW 53RD COURT
COCONUT CREEK FL 33073
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, in the State of Florida.

SIGNATURE
» Signature, typed or printad nama of ragistered agent and tite if applicabla. [NOTE: Registered Agent signature required whan rainstating) DATE
% This _cgrporatfc‘)n is afigible 10 satisfy its Intangible FILE NOW!I! FEE !S. $150.00 ""10. Election Campaign Financing $5.00 may Bo
% Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe{as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D 7 Detete TITLE [J Change [ Addition
NAME MUSTASAM, CHOUDHRY NAME
sTReeT ADoRESs | 4270 NW 53RD CT STREET ADDRESS
arv-st-zp | COCONUT CREEK FL 33073 OITY-5T-ZiP
me” D N O Delete TITLE [ change [ Addition
vMe - | CHOUDHRY, RUKHSANA NAME
SiReET ADDRESS. | 4270 NW 53RD CT STREET ADDRESS
arv-s1-z¢ | COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CITY-ST-ZIP

Jme N e Opetes TIMLE ) ) i , [ Addiion
NAME ' e el e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE ' [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the rgceivgr or tru
changed, or on an attachfnenifvith a

SIGNATURE:

13, h'er'ei::y certify that the information supgfig with this filing does rol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmenta) pépart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
i ee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

= Arqumo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I Data Daytime Phone #

alidress, with all other like empowered.
bAgA ﬁz_uma;f i (st Yelsred §75-5960
A

RPRORI N

Ay

CR2E034 (9/01)



