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_2601 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

CUSTOM THREADS OF THE TREASU

DOCUMENT # PO0000071778

RE COAST, INC.

Principal Place of Business

2317 NE. CENTER CIRCLE
JENSEN BEACH FL 34357

Mailing Address

2317 NE. GENTER CIRCLE
JENSEN BEACH FL 34957
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3. Mailing Address

235 DE Center Circle
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FILED
Jun 29, 2001 8:00 am
Secretary of State

05-14-2001 90269 026 ***150.00
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Ciy 4 State Cj te 4, 3umb r Applied For
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i Couniry Zi Country - " $8.75 additional
5. Ceniificate of Status Desired [ -1~ ACOIO
2957 \marmw | Bva57 | wmerip o Ao
6. Namé and Address of Clurent Ragistered Agent el +7 Name and Addreas 6f New Reglstéred Agent
_ B - Nama o o
TREKUMAN T T T — e e = U S S == -
Strest Address (P.O. Box Number is Not Accaptable
2317 NE. CENTER CIRCLE ¢ piadle)
JENSEN BEACH FL 34957
City FL Zip Code
B. The above namad entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -~y
SIGNATURE o
. typad or printed name of registercd and bi'e i} applicabie. INCTE: Asgisisrad Agenl $ioratur 1squifed whar: renciatng) DATE
9. This corporation s aligible 1o satlsty its Intangible FILE NOW!!! FEE IS $150.00 oot ion Financi
Tax filing requirement and efects 1o o 0. Atter MAY 1, 2001 Fes will be $550.00 10. Election Campaign Financing $5.00 uay 2o
(Ses criteria on back) Make Check Payable to Department of State )

—

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Ownerg p PERITON O Detess TME ClChangs L Addicon §
N Jif " NAME S
STREET ADORESS L (/i fgc, ¢ ,',u/e STREET ADDRESS 3
orv.stae | @57 AEC enter CInO% vh, 24957 | omsror 3
e O telete e (JCrange 03 Addition g
NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
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| STREETAODRESS, - R — e me e meTabiRess ) L ]
o s1-ze CAY-§T-2P
e C Dete TILE [3change [ Addiiom
havE HAME
STREET ADDRESS i
oy sr-ae CTY-5T-2P
e L oeies TILE O crange 7 Addition
Ak NAME
STREET ADORESS ST ADDRESS
CTY-SF-2IP CITY-ST-2P
me O3 Daletz e D Caree L3 Adaion
e HAME
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i I CITY-ST- 2P

SIGNATURE:

13. V hereby centify that tha information supplied with this ﬁ!irg
indicated on this report or supplamental report is true an

does not quality fer the exemption stated in Section 119.07&3)(0. Flgrida Stalules. | lurther certily thal the information
| accurate and that my signature shall have the sama legal el

of the corporalion or the recaiver of truslee empowared to executs (s report s required by Chapter 607, Florida Statutes: and that iy name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like J.
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