FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P01000044237 Secretary of State

1. Entity Name 01-08-2003 90086 024 ***150.00
UNIQUE THREADS CORPORATION

Principal Place of Busingss Mailing Address
1945 S.R. 60 EAST 648 GILLETTE AVE.
VALRICO FL 33554 TEMPLE TERRACE FL 33617
K26 Somerstone Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Valrico, FL 593719391 Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional
33594 USA 5. Certificate of Status Desired O Fee Roquired
. &.-Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
John P. Jagck
GROENE' BRIAN Street Address (P.O. Box Number is Not Acceptable)
648 GILLETTE AVE. 626 Somerstone Drive
TEMPLE TERRACE FL 33617
i ) 7
v¥1rico FL | 95%%4

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

the abligaiions of registered agent.”  © ~— ~— _
SIGNATURE %/j \\o L,_, Pdf\é}k ’//gﬁ/o?’

CR2E034 (10/02)

‘SL/vﬂ'e, typed or"ﬁrmled M registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 ) ) ) .
o) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $650.00 Trust Fund Contribution. 9] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE DPS Delete L O3 Change [ Additicn
NAME GROENE, BRIAN NAME
staeer ooiess | 648 GHLLETTE AVE. STREET ADDRESS
orv-s-zp | TEMPLE TERRACE FL 33817 CITY-ST-21P
TITLE Vv O pelete TILE F/D @ Changs [ Aadition
NAME JACK, JOHN P NAME Jack, John P.
streeT acoress | 648 GILLETTE AVE. seeTaDDRESs |626 Somerstone Drive
CiTY-ST-2IP TEMPLE TERRACE FL 33617 omv-s-2p Walrico, FL 33594
me = YT T ~ aEr e O pelets TME s/D . . _ . . X cChange _ [ Addition
NAME JACK, JENNIFER L NAME Jack, Jenifer L.
street ADDRESS | 648 GILLETTE AVE. STREETADCRESS 526 Somerstone Drive
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-21P valrico, FL 33594
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

E@%ﬂﬂfﬁ@:@; K | / f;/ 03 /3 YN 4T
D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats ~ i %

SIGNATURE: , _
}IGMATUREAND




