2000 UNIFORM BUSINESS RER)RT. (UBR)
DOCUMENT # S04371 , j

1. Entity Nama
THE SEWING MART, INC.
00 HAR -8 AM i0: 20
Principal Place of Business Mailing Address '
1649 SE FEDERAL HWY, | 1849 SE FEDERAL HWY. SECRETARY CF STATE
STUART FL 3499 STUART FL 349043913 TALLAHASSEE ™ 71 ORIDA

2. Principal Place of Business 3. Mailing Address

AN RO

00 NOT WRITE INTHIS SPACE

Suite, Apl. #, etc. Suile, Apl. #, elc.

CR2E034 (8/99)

City & State . City & State 4. FEI Number Applied For
! 650217460 Not Applicable
“ Conntry Zp Country 5. Certificate of Status Desirad O $8.75 Additicnal
Fee Required
e 8. Namea and Address of Currant Registered Agent e .7. Name and Address of New Registered Agent
Name :
MC CANN’ ROBERT A. Street Address (PO Box Number is Not Acceptable)
__ 1849 SE FEDERAL HWY. __ o , . -
STUART FL 34594
City - FL Zip Code
8. The above named entity submits ihis stalement for tha purpose of changing its regisiered offlce or registared agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped of printed name of registersd agent &nd tdia U applicatis. {NOTE: Regiatared Agent slgnature fequined when rextetatog) DATE
8. This corporation is eligible 10 satisfy its Inlangible ~ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 o
b Trust Fund Contribution. Added to Feeas
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O3 Deete ™me D) crange (] Addition
NAME MC CANN, ROBERT A. NAME
staeer anoress | $849 SE FEDERAL HWY STREET ADDRESS .
CITY-5T-2P STUART FL CITY-ST-2P
TME 1 pelete TIME [ Change [ Addition
NAME NAME e i — — T e
I e I e | e e il |
STREEY ADDRESS STREET ADDRESS =i IE‘I':}—I. i :43."-]5'_?” i "ﬁ'l L
CITY-5T: 2P Crv-§7-2P oS PR oLEELL L L LTS
e — S— _ oD o o R
we - T T T T T ~ O Delete me i ™[ ]Thangs dilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TEILE T — —— —— - —=— —— [ljpete —~ - §IME — — - _—- [ ghange. L] Addition_} _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P N
TIE [ patete TILE O change [ Addhion
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CRY-ST-1P . \
e O Delete TILE N\ Clcrange [ Addtion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-1P CiTY-ST-2P

13. { hereby cenlify that tha information-supplied with this filing does not qualify tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemenia report Is trua 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 trustee empowered to execute this report a5 raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on gn aflachment with an address, with all cther lke empowered, ’ .

Pt Tyas

SIGNATUREN) _[SBERE A GEECRNA bl b e g -~go—00  sic 2277960
) SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysiera Phone &




