2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
THREAD SOURCE, INC. Secretary of State
02-24-2000 90017 026 ***150.00
Principal Place of Business Mailing Address
6401 METBO PLANTATION RD. PO BOX 61622
FT. MYERS FL 33912 FT. MYERS FL 33¢06-1622
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—04548 15 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g-;gqlﬁ?:glional
6. Name and Address of Current Registered Agent ~ — T ~ 7. Name and Addrass of New Registerad Agent
Name .
VACCARO. TROY T Vaccago, Teey T
) Streot Address (P.O. Box Ndmber is Not Acgeptable)
1514 WOODWIND CT. [564  Bamboe (ieele
FT. MYERS FL 33919
City ' . Zip Code
-~ FotT Myevs FL | 23501
8. The ab?’narﬁd entip sutmits s statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
sienature Lyt - N LEC@0 (9”,5 { oV
Signature, typed @ted name of registered agent and ttle it 2pplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to salisty its Intangible FILE, NOW!!! FEE IS $150.00 acti an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'T’:r 3;‘ lgzn(?éaéﬂoprilr?bnuli:nancmg O fgﬁqohggife
{See criteria on back) & Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D 7 pelete TITLE [ change  [] Addition
HAME BUCHBINDER, WALTER R NAME
. STREET ADCRESS | 32102 SPRINGSIDE LANE STREET ADDRESS
omv-st-27 | SOLON OH 44139 ory-§T-2P P
TITLE D IQ/Dehate TILE Clchange R Addition

NAME BUCHBINDER, DEBORAH J
STREETADDAESS | 32102 SPRINGSIDE LANE
cirv-st-z- | SOLON:OH 44139

TITLE D R '

NAME VACCARO, TROY T

sTReeT ADDAESS | 1514 WOODWIND CT.
Ciry-s¥-2ip FT. MYERS FL 33919

NAME W ﬂf!oﬂ) g. Hu&h
STREET ADDRESS | {53 A‘M'j W:cri ,WAj
CITY-S1-2IP Birmingham AL 36244

[ Deicte ‘ TITLE Pidic/ & Cenge 1 Additon
|

NAME VACCARO , TRoY T.
stReer aDDRess | 564 Brm) beo Liedle )
orvstze | FoRT Myers, Ft 339l

TILE O peiete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TILE [ nekte TITLE [T Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P j orv-sr-ze

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

CR2E034 (9/99)

13. 1t hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thai the information
indicated on this report or supple al report fs 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 corporation or receiver ¢ tru§tee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed: or or an‘gtachment wifh an addresg, with alt other like empowered.

SIGNATURE: . \wWolWe Vildega s o 22020 }4'(9[0’{; (qu) 434-33 '{3

sncmrun?lnﬂsnpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




