B ————————,—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062663 Seerefary of State

1. Entity Name

THE QUILTING PATCH, INC. 05-22-2002 90258 046 ***150.00
Principal Place of Business Mailing Address

1690 RAYMOND DEIHL RD A-S 1690 RAYMOND DEIHL RD A-5

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

s . VAR TR AT

May 22, 2002 8:00 am

1
:
:

1989 Captol Circle NEZ 1| 1985 Copirat Cipde NE 257
Suite, Apt. #, etb. Suile, Apt.#, etc. DO NOT WRITE IN THIS SPACE .
H-9 Hq
City & State City & State 4. FE! Number Applied For
Tt ‘ ahe s SRa_ Fec TG ”kt\ %3 5 2 Pé— 59'3595905 Not Applicable
Zip Country Zip Country . A $8.75 Additional
3 230 { W S 3 1306 7 u S 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= T T e e T e T T e i S i e ..;Name-_—;,—«,__p-‘—,_.._ — I a—
HEBERT, KRIS T Sireet Address (P.0. Box Number is Not Acceptable)
3853 MORIORITY CT
TALLAHASSEE FL 32308

. City FL Zip Cade

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This pprporatign is eligible to satisty its Intangible FILE NOWIIT FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax f"'".g requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
{See criteria on back) c Make Check Payable to Department of State

=11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTLE PVTS O pelete TITLE ‘ : : 3 Change  [] Acdition
| NamE HEBERT, KRIS T NAME ‘

STREET ADDRESS 13853 MORIARITY CT STREET ADDRESS

cy-s1-2P  [TALLAHASSEE FL 32308 CITY-5$7-2IP

TILE [ Delete TITLE [:l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZP
TTME e ] r e e v i ey S [ Dol - o fJSTLE vz s s o e e e . . - [2]Change. ) Addition,

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-71P

TTLE M pelete TTLE [l change [ Addition

NAME . NAME

STREET ADCRESS ' L. STREET ADDRESS

CTY-§T-2P PR o CITY-81-2P

TITLE R [ pelste TITLE [C)Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 1 Delete TITLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same isgal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 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 withyan address, with ali ather like empowered.

SIGNATURE: ___ SN O B eb o Y //f/ 0L (350)53¥3-4es0
N

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR v Date Daytime Phane #

CR2E034 (9/01)



