2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 15, 2000 8:00 am
ONCE UPON A QUILT COMPANY ecretary of State
09-15-2000 90001 036 ***550.00
Principal Place of Business Mailing Address
3404 GRIFFIN RD 3404 GRIFFIN RD
FORT LAUDERDALE FL 333t2 FORT LAUDERDALE FL 33312
us us ) .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0796763 Not Applicable
Zip Country Zip Country & ; $8.75 Additional
U T . T= o ]85 Cenificatect Status Desiied . L1 BolRltiired - on— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
STEVENS‘ THEA Street Address {P.0. Box Number is Nol Acceptable)
123 SW 96TH AVE
PLANTATION FL 33324-2354
City FL Zip Code
8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
‘C:—lf‘ r 0 '.'r-?.r“. PR (R TS &
SIGNATURE. 2 R
Sibgature, typad of printad name of registarad agent and title if applicable (NOTE: Registered Agent signatura required wher reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
\ ancin
Tax filing requiremnent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Ccf:ltlr?butilon. i In| idsdlg:goh;‘aaﬁ? e
(Sesciteaonack) |, -~ ,or 0] HMake Gheck Payable to Department of State
A ihi PR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Coelete ~_§ ™me [T Change [ Addition
NAME STEVENS, THEA b NAME
STREETADDRESS | 123 SW 96TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CIFY-ST-2IP
TIME 1 elste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS-T—— —— ~——"— " — - =T - B ~STREET-ADBRESS = | = smmo st i e T T e e e S R e L
CY-51-21P CITY-87-2ZIP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change {1 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qlnleo  gs4-981-2€27
Data Daytime Phone #

CR2E034 (5/00)

W
i



