2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000030491 .
1. Entity Name May 08, 2000 8.00 am
CONSOLIDATED THREAD CORPORATION Secretary of State
05-08-2000 90017 028 ***150.00
Principal Place of Business Mailing Address
4950 SW 52 STREET 49%) SW 52 STREET
#202 #202
DAVIE FL 33314 DAVIE FL 333145520
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 05 Applied For
77514 Not Appticable
- > —
Zp Country P Country 5. Certificate of Status Desired ;| $3.75 A_ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e - . - | Nem -CAME
BALASCO, JOHN V Street Address (PO &m jer i:«,sl_\J_mlAcceptable)
241 NE 38 ST 1Sl ME 3,
#A101 # A 10 ’
FORT LAUDERDALE FL 33334 & — L [T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinigd name of registered agent and litls if applicable (NOTE: Registered Agent signature sequired when reinstating) DATE
. o . . m
_‘E_!;;h;sﬁc"irpzorathn s ?ilg':f t? s{att!:fy(jltsslgtgzgtil? = A# FIIIM.IERYN?CVJOGUE;EEl s!l$t1T5 osovgo—ﬁawm _-10..Election Campaign Financing. _ $5.00'May Be
a g rgqmreme and elects fo do so. er ' ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P [ Delete e & X change [ Addition
e BALASCO, JOHN V we — PAME e a0l
sTReeT ADDRESS | 241 NE 38 ST A101 swReeT ADDRESS (LS| M €
orv-sr-2¢ | FORT LAUDERDALE FL 33334 a-S | S Ak E
L VP O Delete THLE [ change [ Addition
HAME BARCZ, JEAN NAME
sTReeT ADORESS | 10541 NW 10 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
e O Delate TOLE [JChange [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with ali other like empowered.
Se 1 1N 7 J
SIGNATURE: . FRE I (R 4.29 44 Y3 ._J10%
INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phons #




