T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Em"ity Name
SILVER THREAD TAILORS INC.

P93000001199

Principal Place of Business
1 .

2877 S.E. OCEAN.BLVD.

STUABT FL 34896

us

Mailing Address

2877 S.E. OCEAN BLVD.
STUART FL 34996

us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90286 015 ***150.00

BOY3285

RO

Sui}e, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For

| 65-0385816 Not Appiicable
7 i o

L Courtry e Country 5. Certificate of Status Desired O $3.75 Additignal
. Fea Required
B ~6. Name and Address of Current Reglstered Agent- T === - "~ - " 7. Name and Address of New Registered Agent
Name

|
NOLAN, CINDY P
544 SW BAILEY TERRACE
PORT ST. LUCIE FL

ncf-/

Lg
Slreet Address éo Box tlumbern Acceptable)

Ao

Zip Code

SIGNATUHE" ( &Mﬂ(ff)

Cit -
Tort— ST Lwele

8. The above named entity submltspstatement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida.

S\gnalufa typad ar

riarme of registered agent and tilla if applicakia.

{NOTE: Registered Agent signatura required when reinstating)

8. This corporation is ethe to satisfy its Intangibie
Tax filingfequirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O elete TITLE (3 Change [ Adcition

NAME NOLAN, CINDY P NAME

steeT ARoRESS | 544 SW BAILEY TERRACE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE | O Delete TITLE [ Change (7 Addition
~ NAME T AT e L e e e 2t e o O NAME e e it e ..

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

e i [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE O Delste TITLE O change [ Addition

NAME . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P CAY-ST-ZIP

me O Celete TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cwv-sr-i'rp CITY-ST-2IP

indicated on this report or supplementat

changed, or on an attachmeng,with an address,

all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oificer 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 11 or Block 12 if

SIGNATURE:

SIGNATURE AND”D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

AY  RHOOOCNH |

CR2E034 (9/01)



