2003 FOR PROFIT CORPORATION

 DOCUMENT #

1. Entity Name

STITCHCRAFT OF TAMPA BAY, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000081740 =

Principal Place of Business
4107 HOLLOWTRAIL DR.

TAMPA FL 33624

Mailing Address
4107 HOLLOWTRAIL DR.

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90126 004 ***150.00

MU

[0 CHECK HEZRE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
. 59-3599442 Not Applicable
2ip Country Zin Country » . $8.75 additional
. . . e 5. Certificate of Staius Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE. -’
CORAL GABLES FL 33134~

)

£

.

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Cede

the cbligations cof registered agant.

8. T'he_ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and titla if applicable,

(NOTE; Registerad Agent signature requirad when renstating)

DATE

7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

;. %¢  FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS | KD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PSTD O Detete TLE Clchange [ Adcion
NAME WAGGONER, SHARON A HAME
streer anohess | 4107 HOLLOWTRAIL DR. STREET ADRESS
onv-st-zp | TAMPA FL 33624 CITY-ST-2p
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L A S S PP S e PETSIRR = S — '
me {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-4IP
e [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-8T-7IP
me [ oelete —I TIMLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CTY-8T-2P LITY-ST-2F -
TITLE : [ peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP . - CITY-§7-2IP

changed, or on an attachrment with an address, with all other |

SIGNATURE:

H

12, | hereby certiiy_thafthe information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or trustee empowered to EXEﬁUlE this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

& empowsgred.

G473 4266

Data

/414{4 9 2003
(/ Vi

Daytima Phona #

LS990

AY

CR2E034 (10/02)



