- FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P97000055458 04-24-2003 90275 020 ***150.00
THE ARTFUL STITCH, INC.
Principal Place of Business Mailing Address
547 LAUREL CHERRY LANE 547 LAUREL CHERRY LANE
VENICE FL 34293 VENIGE FL 34293 i
Suite, Apt. #, etc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-0771293 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired Im 38'75 ﬁ_\ddilional
- D B - . T - Fee Required

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

MNarme
CAMAROTA' B J Street Address (P.O. Box Number is Not Acceptable)
634 SUGARWQOD CT
VENICE FL 34292

City FL Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, {MOTE: Registered Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $150.00 ‘ o
. Afr My 1,203 Fo wl b 355040 " S oompap e () $500 oo
Make Check Payable to Florida Department of State '
10, .= QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e P = O Detete F TITLE ] Change [ ] Addition
NAME CAMAROTA, B J7 NAME
streer aooress | 547 LAUREL CHERRY LANE STREET ADCRESS
ov-st-zp | VENICE FL 34293~ CITY-5T-2IP
it ST [ Dalete TmE DOl Change [ Addition
NAME CAMAROTA, SAMUEL R NAME
smeet aooress | 547 LAUREL CHERRY LANE STREET ADDRESS
CITY-ST-2iP VENICE FL 34293 CITY-ST-2IP
TIE . i ' Oosles B e |7 - Cichange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP )
TITLE CJ pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7IP
TILE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-§T-1IP . CITY-ST-27
TLE [ pelete TITLE [ change L] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee @empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: G ansilt DF BRI Cimirota j/ 20/2002

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytimea Phone #

AV 04p8950

CR2E034 (10/02)



