2001 UNIFORM BUSINESS REPORT (UBR) FILED

085214

o] i

CR2E034 {10/00)

“mt
‘DOCUMENT # P98000031735 . Apr 02,2001 8:00 am
1. .Enlity Nama ) ecretary Of State
THE BIG NEEDLE, INC. 04-02-2001 90083 027 ***150.00
Principal Place of Business Mailing Address
23 ROYAL PALM BLVD. STE. C 23 ROYAL PALM BLVD. STE. C ey
VERQ BEACH FL 3290 VERO BEACH fL 32960 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650831295 Applied For
Not Applicable
. iDL S S i P . o] A |+ R . ] t -t - -~ --.»wv- 2 = P T
=Eap . Country s Caurtry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANARQ, RONALD S
Street Address (P.C. Box Number is Not Acceptable)
7555 20TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above narmed 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 name of registered agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
. Thi tian is eligible 1o satisfy its intangib! FILE NOW!!! FEE IS $150.00 . L
S o g roaurement and Sent 0 o sm After MAY 1, 2001 Fee wm$ be $550.00 10. Ekeation Campaign Financing $5.00 wmay Bo
fing req : ? ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D O Delete TME (] theage [ Addition
NAME CUSSEN, MARY R NAME
sTREeT ADDRESS | 23 ROYAL PALM BLVD. STE. C STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32960 CITY-S7-2IP
TITLE ] Detete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GUTY - BT 2P | ittt e im0 e e e CITY-5T-2IP - - . - —— , - .
TITLE T Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21#
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE O pelete THLE [(J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O] peete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 it
changed, or on anafachment with an Iress. with all olyeTlike empowered,

SIGNATURE:/




