- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000105678
1. Entity Name
URBAN THREAD - TALLAHASSEE, INC.
Principal Place of Business Mailing Adpress
4416 W TENNESSEE ST . 1416 W TENNESSEE ST
TALLAHASSEE, FL 32304 : TALLAHASSEE, FL 32304
e R TR RO
Suile, Apl #,elc. Suile, Apt. ¥, elc. 03082005  ChgP CR2E034 (10/03) 06
City & State City & State : 4. FEI Number Applied For
APPLIED FCR Not Applicable
ap Country e Country 5. Certificate of Status Desired [ gi'ggq'ﬁf:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
CRAMMER, EDWIN L
7491 W OAKLAND PARK BLVD Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 301
LAUDERHILL, FL 33319
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE —_—
Signatura, typed of prinled nama ol reqistared ageat and 1fe If spplicabla. (NOTE: Registared Agant signature required when reinsiatmg} DATE
FILE NOWIIl FEE IS $150.00 9. Electlion Campai'gn F.inancing O $5_00 May Bs
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 peler - TITLE [1Change [ Addition
NAME KLINE, LILLY NAME
STREET ADDRESS | 1416 W. TENNESSEE ST. STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32304 CITY-57-2P
nILE [ oelete e [JChange [ Addition
NAME NAME C ERDOOO43HITY TRAs
SIREE AD0RESS - STREE AODRESS 03/24/05--01005--015  ##300, 00
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE - [ belete TIMLE : (O change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CIrY-ST-2IP GITY-ST-ZIP ) )
TITLE . [ Delete TiTLE [ change [ Adduion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITE 3 Delete TILE ] Change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTy-S1-ziP

12. | hereby certify that the information supplied with lhi ng does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repoit is tgeand accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
pfored 1o execute this report as required by Chapter 607, Florida Statutes; and that mysname appears in Block 10 or Block 11 if

it alldiher like empowered. / 5
i

of the corporation or the receiver of trug
changed, or on an attachment with a;

SIGNATURE:

Daytime Phone #




