|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000278

1. Entity Name l

SAY IT IN STITCHES, INC.

t
|

Secretary of State

03-15-2000 90086 005 ***150.00

Mar 15, 2000 8:00 am

Principal Place of Business Mailirrig Address
]
4778 N.E. 11 AVENUE 4778 NE. 11 AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3908
l
z P s RS N T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ City & State City & State a_FEINUmoer g ngnaaTg Applied For
L Not Agplicable
— — .
Zp Country le{ Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required

—_— —

-7 Name and-Address of New Registered Agent

-——————— ~§=Name-and Address ot Current Registered Agent— =

i MName

SHEVICK, STEVEN M j
4778 NE. 11 AVENUE :

Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

{

City

FL Zip Code

SIGNATURE !

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and te if appl:csb\e. (NOTE. Registered Agent signature required when reinstating) DATE
‘ ‘..‘ o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE {S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contritsution. O Added o Fees
(See criteria ¢n back) O Make Checit Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLe PSTD L O Delee L [Jcharge [ Adcition
HAME SHEVICK, STEVEN M i NAME

staeet anoress | 4778 N.E. 11 AVENUE i STREET ADDRESS

G- §1-7P OAKLAND PARK FL 33334 ! cury-S1-2P

TLE i O Dakte TITLE {J Change [} Addition
NAME i NAME

STREET ADDRESS f STREET ADDRESS

TTY-$1-2P ! ATY-S- TP
e e T T T T T T [Ithange . [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

OITY-S1-2P | BT ST-2P

TILE " Dalete TITLE ] Change [ Addition
NAME | NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-71P

TITLE ' 7 Delete TITLE [] Change [ Addition
NAME | NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-2IP ] CITY-51-2IP

TNLE I [ Delete TILE [ Change ] Addition
NAME ! NAME

STREET ADDRESS i STHEET ADDRESS

CITY-5T-2P | CITY-ST-ZIP

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 oath; that | am an cfticer or direcior

of the corporation or the receiver or trustee empowera

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12, ( hereby certify that the informatian supplied with :hwsgin d'_oes rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ent with an agerass«with all

changed, or on an attach ther like empowered.

- F’-L\

SIGNATURE:

RE A 3iofos  I5¢-P24ysH

Date Dayume Fhong #

CRP?FEN34 {9/39)



