2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055458 Apr 17,2000 8:00 am

1. Entity Name

THE ARTFUL STITCH, ING. ecretary of State

04-17-2000 90108 031 ***150.00

Principal Piace of Business Mailing Address
634 SUGARWOOD CT 634 SUGARWOOD CT
VENICE FL 34292 VENICE FL 34293.7243

MU

|

2. Principal Flace of Business 3. Mailing Address H"”m “I m| Il l“ I

547 haurel Cherny Lo | $Y 7 Laurel cherey Laws
Suite, Apt. #, etc. [ Suite, Apt. #, etc. / 0O NOT WRITE IN THIS SPACE
VENICE - Lz e FL
City & Siale City & State 4. FE! Mumber Annlied For
65-0771293 Not Applicakle
@ (7£ 293 Souniry fp?L 293 Country 5. Certificate of Status Desired O ?g‘gesqlﬁge‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name -
CAMAROTA‘ BJ Street Address (P.O. Box Number is Not Acceptable)
634 SUGARWOOQD CT
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i : e
- ) " 0. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE 4 —_ whange [ Addition
e CAMAROTA, B J e CAMmARSTA , BT W
swreeT anoress | 634 SUGARWOOD CT sTReET aDDRess |5 T LA L AGE C}’EM7 tAve
CITY-ST-2IP VENICE FL 34292 CITY-sT-2P V Eries, FLl 2493
TIME ST 0 Delete THLE ST ' K& change ([ Addition
NAME CAMAROTA, SAMUEL R N CamaroTA, SAMUEL Pe Mdpcss
sweeT aponess | 634 SUGARWOOD CT STREET ADDRESS | (2f 7 L AuAGL C[nr/uu7 LARE
CITY-ST-2IP VENICE FL 34297 CITY-ST-2IP VEN{( . é—" L ZEVG 7
ME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-ZIP CITY-$T-2IF
TITLE L Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-5T-2IP
TILE [T petete TiILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wn& alt other like empowe\fd.

b’cj

(\5’{5:(—"' :‘@n: : Mﬁ_ﬁtﬁ_ "ﬂ@r/i'?:h‘a-s /
SIGNATURE: A=A A T i i e ol o AT b e;/o//,ioao TYL- G2t -2y

! g oA R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR nmsyon Date Daytime Phone #

CR2E034 (9/99)



