2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015120 - .- Jan 09,2001 8:00 am
1. Entity Name
THREADS AND MORE, INCORPORATED Secretary of State
01-09-2001 90051 032 ***150.00
Principal Place of Business Mailing Address
8009 REGENCY SQUARE BOULEVARD 9009 REGENCY SQUARE BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FI, 32211 VIiveglvw
L s AR WATRA0ne - g
Suite, Apt. #, etc Suite, Apt. #, elc. © DG NOT WRITE IN THIS SPACE 3 ;
1
City & State City & State 4. FEINumber  §Q-3377625 Applied For
i Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Additinnal
- . - , RSN o o.. . FooRequired | .
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
E gglgNhggégg:’ SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32211
T City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signalure, typed or printag nams of registerad agent and itle if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
i ion is eliai sty i i "

9, Ims ﬁlorporatu?n is eligible to saﬂsiyéts Intangible A Fl:ﬂi Nov:(;a1 FFEE Esillsl:esoggﬂ 00 10. Election Campaign Financing $5_00 May Be

ax fiing requirement and elects to do so. fler MAY 1, ee Wi $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOP ] Deletz TMLE Cctange [ Acdton | S [+
NAME TRACEY STEIN NAME = B
STREET ADDRESS | 9009 REGENCY SQ. BLVD STREET ADDRESS s L
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P N '

o

TITLE VP 7 Delete e [l range [ Addftion | & -
NAME ALLISON ROBBINS NAME
STREET AODRESS | 0009 REGENCY SQ BLVD STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P B
THLE N T T ' O Deié[em T ’TITLE I 7 ’ i ' [ Change ’ | Addition e ; ”
NAME NAME . o
STREET ADDRESS STREET ADDRESS i 4
CITY-ST-2IP CITY-5T-2IP
TIE T oelete e I Change (] Adition i
NAME NAME i
STREET ADDRESS STREET ADURESS o
CITY-5T-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ; ar
CITY-$1-7 CITY-ST- 7P ;
TITLE 1 Delete TTLE Ol change [ Addition 3
NAME NAME o
STREET ADDRESS STREET ADDRESS ; -
CITy-87-2iP Ci7y-sT-2IP e .
13. | heraby certify that the information supplied with this fiIiné; dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1eport is true and accurate and that my signature shell have the same legal eftect 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wllhﬁher like empowered.
SIGNATURE: Sy kol /]4]0)  @Go)725-806 ]

fsnnwnsmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i ] pad =~ Daytime Fhorg #




