2005 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000071778

1. Entity Name

CUSTOM THREADS OF THE TREASURE COAST, INC.

Principal Pface of Business
2317 N.E. CENTER CIRCLE
JENSEN BEACH FL 34957

Mailing Address

217 NE. CENTER CIRCLE
JENSEN BEACH FL 34957

2. Principal Place of Business

231 £ _Ceuter Civcle

3. Mailing Address

Q311K Ceder Cfrb[c.

Suite, Apt. #, etc. 0£
Tense, Beact R

Suite, Apt. #, etc.

AY  £/29000

oECli lu‘; i ST
TALLARASSEE FLORIEA

[ CHECK HERE IF MAKING CHANGES

City & State . \ty & Siate 4. FEI Number Applied For
F{OV‘I'cfc. [ ehSel. ‘E'PGDE, fc(a, 651034112 Not Applicable

Zip- - Coumry Z\p Country . . $8.75 Additional

!gq GLS 7 MA’W N 3‘-{- ?{7 m H’le’-?_’” 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PECK' LILLIAN Street Address (P.O. Box Numbaer is Not Acceptable)

2317 N.E. CENTER CIRCLE

JENSEN BEACH FL 34957

City

FL Zip Code

* 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W;é 22

the obligations of registere

Signaluré‘ﬂ'petf or printed name of ragistered agent and w applicabla.

(NOTTSngis\tered Agent signature requited when reinstating) / DATE

FILE NOW!!! FEE IS $150.00 &:ﬁ.
ke

After May 1, 2003 Fee will be $550.0
Make Check Payable 1o Florida Depariment

of State

8. Election Campaign Financing
Trust Fund Contributian.

$500 May Be
Added to Fees

10. \ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 00 e e [0 change  (J Additon | &
- — —

NAME TK AN NAME =]

STREET ADDRESS | 93 CIR. STREET AGDRESS 3

ory-st-2P | JENSEN BEACH FL 34957 Civ=st-2p g

TILE O selete TITLE . '_J_l__|_:.(lhange [ Addition | CC

e GO003E5 1330 S

STREET ADDRESS STREET ADURESS 05/12/04--01033--012  #*150.00

CITY-3T-2IP —— - [, CITY-ST-2IP

TILE 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE {JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITEE [ Change ddition

NAME NANE

STREET ADDRESS STREET ADDRESS \5

CITY-ST-2%7 , CITY-1-2IP 6

12. | hereby certify that the information supplied with this fI|In§ dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

incicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIG>s

IGoyERE REAU

2y

Lozl b 2 (119530 3435

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR HRECTOR

Date

Daytime Phone #



