2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030491 May 11, 2001 8:00 am
f. Enths Name Secretary of State
CONSOLIDATED THREAD CORPORATION Dot 12001 50C3 029 =150 06
Principal Place of Business Mailing Address
4390 SW 52 STREET 4990 SW 52 STREET
#202 #202 i o
DAVIE FL 33314 DAVIE FL 33314 BUU48722
R R A0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0577514 : Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae:g?qﬁ?:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘:-A}\ISECgS, é?EEIEVr Street Address (P.O. Box Number is Not Acceptable)
#A101
FORT LAUDERDALE FL 33334
City F EL. Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signalure, iyped or printad name of segistered agant and tite if applicable {NOTE. Registered Agent signature required when renstatingy DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 5o

Tax ﬁlm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fesés

{See criteria on back) . ffake Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [V change (7] Acoiion | S
NAME BALASCO, JOHN V NAME =4
STREET ADORESS | 251 NE 38 ST A-101 STREET ADDRESS gr:
CITY-ST-ZP FORT LAUDERDALE FL 33334 CITY-$T-2IP ot
TME VP [ Detete TITLE [ Crange  [7] Adition %
NAME BARCZ, JEAN NAME
STREETADDRESS | 10541 NW 10 ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TIFLE 1 Deleie TITLe [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiP CITY-ST-21P
TITLE (] Delete TITLE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-Z2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE E 1 Detete TILE [ Change ] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21F

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4t v Balaseo  Soha | BALASCY Yla3fol  casO3mE20L

SIGNATURE AND TYPED QR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Oate

Daytme Phane #




