b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043076 May 04, 2001 8:00 am
 tuy pae Secretary of State

THREADWORKS, INC. 05-04-2001 90063 013 ***150.00
Principal Place of Business Maiting Address
2909 EAST 3148TH AVE. 2903 EAST 148TH AVE

LUTZ FL 33549 WTZ FL 3549 : 947038

P s O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3579176 Applied For
‘ Not Applicabie
oo (U s APV e Country _5. Cenificate of Statug Desired [ __ §8-75 Addifional
E - eo Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEGEL & UTRERA, P.A.
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE , p
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
. . N Y n . . |
8. This corporation s eligible to satisfy its Intangible FILE NOW.!!‘I FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqmremeni and afects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dekte e (P Change ] Additon
NAME GLASGOW, RENEA J NAME . (Address onley)
sTReeT apoRess | 119 WEST NORTH STREET seer anpress | QA0 €. U Avenve
orr-5T-2P | TAMPA FL 33604 CITY-ST-7IP Lutz, Fu 33SHa
TITLE VSTD O Delete TITLE Whange [ Addition
AAVE SHANKS, SARAH NAME E. [upth (Address Only)
sTReeT Aooress | 119 WEST NORTH STREET smaeet aporess | FAOA € e
oresize | TAMPAFL33604 . . .. . o-stze |LUNZ, L 3301
TITLE 3 elste TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-21P
TITLE 3 Delete TITLE [ change L] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.

sianature: NN Fonbo AT 4jpujol (8r3)aI0- 1120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



