2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

JAGLORN

DOCUMENT #  P99000026358 Secretary of State
<
1. Entity Name 03-20-2003 90150 042 ***150.00
QUILT SCENE, INC.
Principal Place of Business Mailing Address
8785 SW 132 STREET 8785 SW 132 STREET
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Stite. Aot #. etc. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0931232 Not Applicable
Zi Count Zi Count . iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e . —— P e = SR e __JNEFE_Q—_________W e e e S e Zr — .
PRICE, MAX R ESQ Street Address (P.C. Box Number is Not Acceptable)
6701 SUNSET DRIVE #104
MIAMI FL 33143 ’
City FL Zip Code
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 Fiorida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Teust IFunci C;ntr?bulion o ?c!sdglt::oh;?eiss ¢
Make Check Payable to Florida. Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition i"cz
NAME MANSFIELD, LUCIA NAME [=]
sTReeT Aooress | 8785 SW 132 STREET STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33176 CITY-ST-2P 2
o
TITLE VP O belete Tme [ Change  [] Addition 5
NAME MANSFIELD, GENE E NAME
STREET ADDRESS | 8785 SW 132 STREET STREET ADDRESS
crv-st-2¢ | MIAMI FL 33176 CITY-ST-2IP
TITLE o Opeete _ gme 1 . e e i e oD Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_tﬁét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this feport 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
of the corparation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with,4

SIGNATURE:

ulgrd_fg FENE

E [IRISFIELD VP 3fsh3 3059495

. YA AT (o) -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGTG QFFICER QR DIRECTOR

Date ! / Daytime Phone #



