FILED

Apr 03, 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR 2 8
DOCUMENT #  P97000074138 &7 ecretary of State
1. Entity Name 04-03-2003 90166 012 150.00
THREAD IMAGES INC.
f
Principal Place of Business Mailing Address
13346 CASEY RD 13346 GASEY RD -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Pace of Business 3. Mailing Address ”"”m HI m'] '"“IIIN "m"m Iml ."“ I"Il hl" ml’ m”l"
Suite. ApL. # ele. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650779230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - ) T Narne T e T
COOPER' SUSAN L Street Address (P.O. Box Number is Not Acceptahle)
13346 CASEY RD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named enlity'subm‘»ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed narne of regislered agent and litle it applicable (NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete THLE [ change [ Addition g
NAME COOPER, SUSAN L NAME e
stheer anoress | 13346 CASEY RD STREET ADDRESS 3
crv-st-ze | LOXAHATCHEE FL 33470 CTy-51-2P _ 2
o
TILE VSTD O detete TITLE [ change [ Addition 5
NAME COOPER, MARK D NAME '
streeT ApoRess | 13346 CASEY RD STREET ADURESS
crr-st-2p | LOXAHATCHEE FL 33470 CiTy-ST-2p
TLE - - - - - [ Delste: - TILE . . . . N .. .OcChange  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ petete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS: . . (. STREET ADDRESS
CITY-ST-2IP , . . E CITY-ST-2IP Coea - -
TITLE . ' . S O Delete . . TTLE ) sl ) . i [ Change ] Addition
NAME - NAME - y .
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP i GITY-ST-2IP J

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is frue and accurale 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 rec€iver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attach ent with an address, with all other like empowered.

OL(IO( 03X

Bate el

SIGNATURE:

Daytime Phene #




