e —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000103893

THREAD GRAPHICS EMBROIDERY, INC.

Secretary of State

05-16-2002 90075 024 ***150.00

Principat Place of Business

6130 EDGEWATER DRIVE STE E
ORLANDO FL 32810

Mailing Address

§130 EDGEWATER DRIVE STE E
ORLANDQ FL 32810

2. Princlpal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2002 8:00 am

FOOLULY

nv

SZACIK, KRISTINE
6130 EDGEWATER DRIVE STE E
ORLANDO FL 32810

City & State City & State 4. FEI Number Applied For
59—3550982 Not Agplicable
Zi Countr Zi Count it
i unty P ounity 5. Certificate of Status Desired ] $8'75 A_ddnronal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e mem— i ospes % rree - 2. = m seees J-MNameo . o —em - . - .2

R o s I U eu S P VT

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida.

4
SIGNATURE ST .
q Signature. typed or printad name of registered agent and titls if applicable {MNOTE: Registered Agent signature required when reinsta.ting) DATEI
’?szlf FFJ_rpq_rg}i.cin is eligible 1o satisfy its Intangible ) FILE NOW!i! FEE IS $150.00 10, Eieé;iéé‘Cé;’ﬁ-ﬁaiéﬁ #}H;néi'r:éﬁg B :';""-$5- 00 Mo Bie
s TaXHiling reduirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fefes
¥ (See'criteriaonhack)s - 7 O Make Check Payabie to Department of State i
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD O Delste TITLE [ Change [ Addition
NAME SZACIK, KRISTINE HAME
STREET ADDRESS | 14806 SPYGLASS ST - STREET ADDRESS
CITY-S1-21P ORLANDO FL 32826 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S8T-2IF
TITLE [ pelete TITLE {J Change  [J Additien
A NAME e | e ST e eSS meme B ¢ e R S e T LoE T sl - A lENAMESS - -2 S ETRE tr e mr Tt B s Do S L ST T TLAD e 7 D e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-$1-21P CITY-ST-2IP
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this report or sybplemental report is true and ac
of the corporation or the regbivg
changed, or on an attachmg

SIGNATURE:

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

, with all oper likefempowered,

‘{/25/0?_-

¥ Date Daytime Phone #

:, CR2E034 (9/01)




