2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ;

DOCUMENT # P96000101431 Secretary of State .

1. Entity Name 03-24-2003 91022 004 ***150.00
OUTRAGEQUS THREADS, INC.

Principal Place of Business Mailing Address .
OUTRAGEOUS THREADS OUTRAGEQUS THREADS i
2701 SE OCEAN BLVD 2701 SE OCEAN BLVD '
STUART FL 3499 STUART FL 349%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0730495 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d geae-;fq ‘:\i:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIALONE, JUDY—--. - . - - TR T T Street Address (P.C. Box Number'is Not Acceptable) + =+ —— - - -
4450 SW OUIET PLACE N
PALM CITY FL 34990
City FL Zip Code

8. The above named. entjty submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

) e X
ty A —

ol i

SIGNATURE

(Sﬁyﬁm. Iyp‘;’eﬁ or pfﬂa‘c—!fame of registered agant and tifle if applicabla. {NOTE: Regisl_erad Agent signature requirad when reinstating) DATE
AftF"ilIE N?‘g‘;& ';EE Iﬁ|i150§gg 00 9. Election Campaign Financing $5.00 may Be

er May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
it o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD J Delate TIME [J Change  [[] Addition g
HAME CIALONE, JUDY NAME g
staeet a0oress | 4450 SW QUIET PLACE STREET ADDRESS 3
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP g
TTLE STD : [ pelete TITLE [ cChangs [ Addition x
NAME CHISHOLM, POLLY NAME
STREET ADDAESS | 4449 SW QUIET PLACE STREET ADDAESS
CITY-ST- 20 PALM CITY FL 24980 CITY-ST-2IP
TITLE O Delete TTE [ Change [ Acdition
NAME NAME
STAEET ADDRESS. .. .. — e e e . .. .. <. ¥ swecTADORESS.| . - .- - - -
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . O] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Sectioe’119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as reaujred by Chaptgr 607, Florida Statutes; and that my name appaars in Block 10 of Block 11
changed, or on an attachment with an addrgss, with all other like ‘mpowered. :

SIGNATURE: ___ SIGN 77
SIGNATURWPED orpwi

e NAME DF SIGNING OFFICER OR DIREGTOR

Daytime Phone #




