2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000087752 - ecretary of State
1. Entity Name 04-09-2003 90158 037 ***150.00
FASHION THREADS, INC.
Principal Place of Business Mailing Address
1650 N.W. 33RD STREET 1650 N.W. 33RD STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ' |I||‘|l’ “' |||I| 'Im "I” |||“ |I||' ||m mu |||” ‘III’ Iml Illl I"|
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0903396 Not Apglicable
Zip Country Zip Country 5. Certlficate of Status Desired O §8'75 F_\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — B s e — S Name e Lo - - i - - . -z
BARACK’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1650 NW 33RD ST
POMPANO BEACH FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

" SIGNATURE
Signature, typad or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signatura raguired when réingtating) DATE
& FILE NOW!!! FEE IS $150.00 o
_ 9, Election C n Finan :
Btcr ha 1,2003 Fo il be $550.0 e 1y 500 e
Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ; . [ Delete HTLE . . [J Change [ Addition
NAME BARACK, HOWARD NAME :
sTREET A0DRESS | 16200 N.W. 106TH LANE STREET ADDRESS
onv-st-2p 1 CORAL SPRINGS FE 33071 CITY-5T- 1P
TILE D O Delete MLE [ Change  » {1 Addition
NAME BARACK, JEFFREY HAME :
STREET ADDRESS | 5776 NW 120 TR STREET ABDRESS
CiTY-ST-21P CORAL SPG FL 3307 , CITY-5T-2IP
TITLE D : L= mwmao. - e [DDelete. SAmE e e e = mt oz ==l Chenge [ Addition
NAME BARACK, CRAIG NAME .
STREET ADDRESS (9285 | AKE SERENA DRIVE STREET ADDRESS
CITY-S8T-2IP BOCA HATON FL 33496 CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ elete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K ) CITy-ST-2IP

d with thi Jilibg dgfes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oqth; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statut7 and that myhame agpears in Block 10 or Block 11 if

empowered. : L
SIGNATURE: Y. SIGNINTUIYE REQUIRES ' [/ 1A %/7[ 6}7% §737)
{ ™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Date \ ] J Daylime Phone # ¥

12. | hereby cerlify that the information supgll
indicated on this repart or supplefdentallrdport is truejal
of the corporation or the receiver ampowkn
changed, or on an attachment wit 5 Wit Eil ghel

4110610

i\

CR2E034 (10/02)



