2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007529 Mar 13, 2000 8:00 am
o Secretary of State
JIMMY'S THREADS INC.
03-13-2000 90008 039 ***150.00
Principal Place Qi Buéiness Mailiné Address
399 SE 18 CT 399 SE 18 CT
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2829
R S VN AU T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPAGE nﬁ' i
[ City & State City & State 4, FEI Number Applied For
(05 -0289 03\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
STEWAHT' BRADLEY J Il Straet Address (P.0. Box Number is Not Acceptable)
399 SE 18 CT

FT. LAUDERDALE Fl. 33316

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typad o printed name of registered agem and tite if applicable. {NOTE: Raqistered Agant signature required whan rainstating) DATE

9. 12;315:\?22112 rlr?;lg:f ;?ei?;f;yéségt-aﬂsy Aﬂ@t‘;ﬁy?":{:&f;ﬁ ﬁlf;:g—gsoo o 10. Election Campaign Financing $5.00 May Be

g ¢ : - Trust Fund Contribution. (1 Added to Fees
. (Ses criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete ™E I Change [ Addition
NAME STEWART, BRADLEY J lli NAME
streer Aporess | 399 SE 18 CT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS .
CITY-§T-2P oY -ST-20P
THLE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP GITY-§T-2P
TITLE O delsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with agl other like empowered.

Q
SIGNATURE: '

43 Stewat T 3|1joo 205 224 8777

Dalh Daytime Phone #

CR2E£034 (8/35%



