2003 FOR PROFIT CORPORATION

FILED
15,2003 8:00 am

DOCUMENT # PO0000071778

CUSTOM THREADS OF THE TREASURE COAST, INC.

%
ecretary of State

09-15-2003 90160 009 ***550.00

Mailing Address
217 NE. CENTER CIRCLE
JENSEN BEACH FL 34957

Principal Place of Business
237 N.E. CENTER CIRCLE
JENSEN BEACH FL 34857

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0@ 4 Applied For
' 651 112 Not Applicable
“ip Country 2 Country 5. Certificate of Status Desired J $8'75 A‘dditional
— . P [ , . . B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, U Street Address (P.O. Box Numbar s Not Acceptable)
2317 N.E. CENTER CIRCLE
JENSEN BEACH FL 34057

City

Zip Code

FL

8. The above named entity sub
« the obligations of repiptg

Wy

1/
e )

il

SIGNATURE

its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

(NOTE: Registerac Agent signalure requirad when teinstating)

DATE

FILE NOW!!! FEE IS $550.00 . - .
Ater September 10,200 Fo willb $750.00 " Boctm Compri s ) $5.00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 00 [ Detete TniE ] Change (] Addition
NAME PECK, LILLIAN NAME
stReeT Apokess | 2317 NE CENTER CIR. STREET ADDRESS
crv-st-z2p | JENSEN BEACH FL 34957 CITY-51-2PP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSIP f  s emn e e e JROTESTIR | I e e e
TITLE O Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TTE O elete TTE [J Chenge  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2i9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

siGNATURE: ___ SIGNATURE REQUIZZR

~

C s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ate Daytime Phone #

T I

ET A3 1

AY  9LLLLID

CR2E034 (4/03)



