2003 FOR PROFIT CORPORATION

DOCUMENT # P98000072439

1. Entity Name

QUILTING BY BW INC.

UNIFORM BUSINESS REPORT (UBR)

Princigal Place of Business
1411 SW 12TH AVE.. #2

POMPANO BEACH FL 33069

Mailing Address

1411 SW 12TH AVE.. #2
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90149 030 ***150.00

AR O

[J CHECK HERE IF MAKING CHANGES

City & State Clity & State 4. FEI Number 65‘0862617 Applied For
Not Appiicable
Zi Col Zi C "
P unry P ouniry 5. Certificate of Status Desired O gi'gguﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANAGAN, DAVID H
1411 SW 12TH AVE,, #2

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

P S——

—-POMPANQ -BEACH-FL-33069

Eo i v e —— it S

P

Oy

Zip.Code..—

S —FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name of ragistered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Flpr[da Department of State

$5.00 May Be
Added to Fees

9. Elaction Campalgn Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS | KKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ‘ T Detete TTE [ Change [ Addition

HAME FLANAGAN, ALTAGRACIA HAME

streer anoress | 1411 SW 12TH AVE,, #2 STREET ADDRESS

ome-sr-zp | POMPANO BEACH FL 33069 CITY-S7-2P

TITLE SD 1 Detete TITLE CJchange  OJ Additicn

NAME FLANAGAN, DAVIDH NAME

sTREET ADDRESS | 1411 SW 12TH AVE., #2 STREET ADDRESS -

crv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
JOlYesteme b e e e e e U | P §T1 i ) | (O P - S — — -
JIE L e =+ o] Deletg IME | I - e [ Change___ (] Addition
N | - NAME

STREET ADDRESS TR e e STREET ADDRESS

CITY-ST-2IP T OITY-ST-Zp ™ = e e -

TITLE 3 Delete TITLE (OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-57-7p

changed, or on an attac])

SIGNATURE

SIGNATURE AND TYPEH 4

of the corporation or the recelver or frustee empowered 0 execute this rg
enl with an address, with ali other like empo Ad

12. | hereby certify that the information supplied with this illing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated 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 officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AY 8088610

CR2EQ34 (10/02)



