2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103893 Sgp 15,2000 8:00 am
e

1. Entity Name f S
THREAD GRAPHICS EMBROIDERY, INC. cretary of dtate
09-15-2000 90009 041 ***550.00

Principal Place of Business Maiting Address
6130 EDGEWATER DRIVE STE € 6130 EDGEWATER DRIVE STE E
(ORLANOO FL 32810 ORLANDO FL 32810
+=2.-Principal Plage of Business 3. Mailing Address “"H““ll || I " m l” I " " I m'l m" N" {"‘
TSR e e
) D T
Suite, Apt. #, etc. Suite, Apt. #, etc. T ="~ DONOT WBITEI_Q_TAHiS SPACE

e

City & State City & State 4. FEI Number 509 Applied For
59-35 82 Not Applicable

Zi Countr Zi Countr’ iti
® y P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZACIK, KRISTINE
: Street Address {P.0. Box Number is Not Acceptable)
6130 EDGEWATER DRIVE STE E
ORLANDO FL 32810
City FL Zip Code
8. The above nam%d entity supmits thi tement for the purpose of changing its registered office of registered agent, or both, in the State of Floridg.
o2 ] £ s oo
: M
SIGNATURE %% _/‘)M“/ INY,
7 Syfure, typed of prirad nama of reﬁersd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) 4 DATE
i e
“| ~9. This corporation is eligiblehﬂ satisfy its Intangible__]..__. . ... . FILE NOWI!l FEE IS $550.00 . I -
“ C e 2 L e e I o | 30. Election Campaign Financin
Tax filing raquiramant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.007 | - ZAmpaign Financi LD__ - $5.DO May Ba
= Trust Fund Contribution. Added to'Fees
{See criteria on back) | Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD . 1 betete TITLE Ochange [ Addition
NAME SZACIK, KRISTINE NAWE
STREETADDRESS | 14806 SPYGLASS ST STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32828 CITY-ST-2IP -
TILE g [ Deleta TITLE [J Change [ Addition
MAME ' e 0T T NAME
STREET ADDAESS e STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Limy-st-2Ip T ) cimy-S1-2P . . e .
THTLE [ Delete TILE [J change  [] Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP v ‘ )
e | L " Delete TITLE [ change [ Addition
HAME ‘ A NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

_13;1 nerely,certify thatthe.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
1™ 7 indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receivér or trustee 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 attachmery pith an addregt, with gll ather like empowered.
8/Lf/oa Y67 5% 72535
¥ b Date

Daytime Phona #

SIGNATURE:

!

CR2E034 (5/00)



