2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIX THREADS, INC.

P01000120749

Principal Place of Business

3959 VAN DYKE RD 308
LUTZ, FL. 33558

Mailing Address

3959 VAN DYKE RD 308
LUTZ, FL. 33538

. Mailing Address

Suite, ApL #, elG.

[/
N

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90327 049 ***150.00

N0

DO NOT WRITE IN THIS SPACE

City & Stat I Number *[Applied For
LL)-El?—- %} 7)-7 {ODS' !q Not Applicable
—— \ - o .
4 Cauntry 2 ' Country 5. ertlflcate of Status Desired ] $8'75 F_\ddltlonal
I ——“»-I e e Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent ~ T
R T
KRAS, Wi J Street Address (P O Bua Jmne{ lsMeptable)

3959 VAN DYKE RD 308
LUTZ, FL. 33558

City-

L

SIGNATURE

Zip Code

FL

vtz

8. The above namiyubmuts this statement for the purpose f changing its registered cffice or regrstered ar‘snt or both, in the State of Florida.

0, Xnie LAae .

sSignature,typfad or pnnled

e i reghsterad agent and tie i abplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

‘1’ (See criterla on back)
»

L (I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!T! FEE 15.58150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE D [ Detete TMLE T—— W g Change [ Acdition
NAME KRAS. WILLIAM J i NAME —
sTreet AppAess | 23 3VAMN DWKE RD 308 STREET ADDRESS )
omv-srzp . LUTZ.FL 3365 Y-S | ( )JQ_' Fi
TITLE D O Delete TITLE - v ’ﬁq\/\ ﬁ Change [ Addition
NAME KRAS, KELLY A NAME i
STREET ADDRESS 303 M DYEE RD 208 STREET ADDRESS
erv-st-2e |LUTZ FL 32658 CITY-ST-2IP LO"’Z r-L
o T T e = O e T s o e S sre s e s change -[] Addition: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE £ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | 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

changed or on an attachment with,an address, with all other
SIGNATURE: ;-_;Lf ALY m/]ﬁ:ﬂf: 3

like

e)ﬂpo ered.

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statules and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phona #

v 9S8l

CR2E034 (9/01)



