20015 UNIFORM BUSINESS REPORT (UBR) FILED é

: May 18, 2001 8:00 am
DOCUMENT # P99000063474 Secretzlry of State

NEEDLE WISE DESIGN, INC. 05-18-2001 91568 046 ***150.00
Principal Place of Business Mailing Address
23145 W. ELDORADO AVE. 23145 W, ELDORADO AVE. I vVIiIvUvwY
BONITA SPRINGS FL 34134-7202 BONITA SPRINGS FL. 341347202

|

NI

2. Principal Place of Business 3. Mailing Addrgss ) “"”m "”l”
S0 Oolon, el 6Nc) /7 0f Qoodm./ 6ft/fj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State ity & Stat 4. FE! Number Applied For
'{“0 mq els F { (%50 f‘:\ M\AQ oS 59-3683496 Not Applicable
Zip ~ Country Zi 1 Country . . . 8.75 Additional
3307 ’a L - < ég(_i / a~ LQC__ 5. Certificate of Status Desired O ?ee Reql?irec:ljnona
— 6. Name and Address of Current Registered Agent . -= 7. Name and Address of New Registered Agent .
N
o \D 1y Maecy edh
WISE, MARY BETH Street Address (P.O. Box Number is NoL Accefiable)
23145 W. ELDORADO AVE, 1213 SE (YT~ e
BONITA SPRINGS FL 34134-7202
- i
Cafe oo FL | 28%5d

8. The above named entity submils this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE Q?(M té %Jvﬁ/

Signatura, r%ed or prin_ty e of registered agent and title if applicable. {NOTE: Registered Agent signatwre required when rainstating) DATE
i
) N L . "
9. This f:.orporatu?n is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIILE D 3 Delete M Clcnange [ Aadiion | S
HAME WISE, MARY BETH NAME 2
sTReeT apozss | 23145 W, ELDORADO AVE. STREET ADDRESS 3
cirv-s1-zP | BONITA SPRINGS FL 34134-7202 Gy -ST-71P g
TITLE [ Delete TITLE (J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Delete TITLE - " [Odchange [ Addition
NAME_ . . .- e U 7 PR - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TITLE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
N [J Delee TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Celete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Farida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




a “/A 77) én/{

,#%9 500063/
7 <.0750§MAY 6, 2001

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P O BOX 1500

TALLAHASSEE FL 32302-1500

- RE:DOC # P99000063474 NEEDLE WISE DESIGN

I am sending this letter along with my check for 150.00. I realize this amount was due on may
1* and is now late, but I was out sick for the last month with phenomena and unable to come into
the office to take care of these matters.

Sincerely

MARY B. WISE



