2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg6000101431 Secretary of State

1. Entity Name:

QUTRAGEOUS THREADS, INC. 05-22-2002 90145 036 **%150.00
Principal Place of Business Mailing Address

OUTRAGEQUS THREADS OUTRAGEQUS THREADS SOV L
211" SE OCEAN BLVD 2701 SE CGCEAN BLYD )

Ay

STUART FL-34996" STUART FL 349%

. ! ! .
b b
2. Principal Place of Business 3. Mailing Address o ; :
Suite, Apt. #, etc. Suite,% DC NOT WRITE IN THIS SPACE

City & State [/ City & Sfate 4. FFEI Number Applied For
65‘0730495 Not Applicable
Zip Country Zip Coauntry O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— PR s i e [ NAM e = P TP . =
CIALONE, JUDY Sireet Address (P.C. Box Number is Not Acceptable)

4450 SW QUIET PLACE

PALM CITY FL 34990

City FL Zip Code

£

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

H[28/ 02

8. The above named enli

J

¥ SIGNATURE
isterad agent and title if appiicable. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
9. This p_c)rpWhglble 1o satisfy its intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing irement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [JcChange [ Addition
KAME CIALONE, JUDY HAME
sTrEET ADDRESS | 4450 SW QUIET PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
NAVE CHISHOLM, POLLY NavE
sTReeT ADRESS | 4449 SW QUIET PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34930 CITY-ST-2IP
1 [ 1Y s e e i - [Delete. ... R TE_ . B . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ pelste TITLE [Jchange [ Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 eath; that | am an officer or director
of the corporation or the recelver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith afy address, with all other like empowered.

&
<Dl

snan?oﬁ

SIGNATUR

/—'/I ,253/;’7/ 772-A20~§04 72 -

Laytime Phong #

May 22, 2002 8:00 am§

ny

CR2E034 (9/01)



