2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000051411 ecretary of State
1. Entity Name 04-07-2003 90749 048 ***150.00
COTTON THREADS, INC.
Principal Place of Business Mailing Address
423 W. VINE STREET 423 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
R AL RTA AR KSR
S 0. Ve ik St W N MueeC
Suite, Apt. # etc. Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
: FLORIO A Eradumman FLORBR - 04~ 22020 [TNetAppicase
ap 3 A7y \J' Cc\)ﬂﬂg A 'Zg ATl 4_\_' | CC\uEryR 5. Certfficate of Status Desired O fg;;gq S?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b _
. _ ELRON JoSElWS

 SYED, AZFAR-— - e me e T T street Address (P.O. Box Number is Not Accepiable)

423 W. VINE STREET . .

KISSIMMEE FL 34741 S W Yue Ll

PR : i Zip Cod
iy Cty Yaurgumraee a4 FL | “"3%540

8. The abave named ertlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.”

SIGNATURE’ Ao
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ B
9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fe.e will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ belete TIMLE Pecsip s EFthange M Addlion
NAME NAME DeLe o JOSEP *\S
STAEET ADDRESS STREETADDRESS | 552 11 LY. N UL
CITY-ST-2P CITY-5T-2P Cags Loumee ,aY 34144
TITLE 7 Detete TILE N1CE- PRESIDEWT [DHenange [ Addiion
NANE NAME grcanoe Joselvs
STREET ADDRESS STREETADDRESS | 5@ Ly A - Yhe w
CITY-5T- 2P CiTY-ST-2IP Yaggrompmen , &Y 247 q_l,g
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-ST-2F | PO 511 .1 1 N NP et —
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TTLE [J Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaithe information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; 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: % M REUUIRED 4\ =\o3

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats h Daytims Phane #

CUG Oy

>

n

CR2E034 (10/02)



