208:1 U;GIFORM BUSINESS HEPO&T-(UB;)- Y FILED
DOCUMENT # V2595 B Aug 02,2000 8:00 am

THREADS, INC. o VAR Secretary of State

07-13-2000 90021 041 ***150.00

e ——y
o -

Principal Place of Business . Mailing Address
5421 SHERIDAM STREET . 5421 SHERIDAN STREET
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021-3341 .

A

|

il

I

]
2, Principal Place of Business 3. Mailing Address 1 “llu ||||'I ﬂ" I

Sulte, Apt. #, etc. Sulte, Apt, ¥, elc. o DONOLWRITEINTHIS SPACE —rwarmmm @ &+ <
' " e P R ey =T.E -~
e i st S
City & State City & State - | & FEUNumBE T L Tamp 7 __|Aeplied For <
. 65'033 1650 Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
, §. Certificate of Status Desired ~ [1 FSeo¥ i)
—-~ - = B.-Name angd Address of Current Reglatered Agent -~ - == -o=[<- = —- -~ _ - 7. Name and Address of New Registered Agent =T
Name
ROSENTHAL, BARRY Sireet Address (P.Q. Box Number Ie Not Acceptable)
5421 SHERIDAN ST
HOLLYWDOD FL 33021
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florica.

S

SIGNATURE

Signature, typed o prinied nama of tegiatered agent and title f appiicable. (NOTE: Registorsd Agent iy roquiredl whin renuaing) - DATE

| =8=Thig campmiinn is eligible fo, 2nlish #g:irangible =l oo FILE-NOWML-FEEIS $180.00 = = . -~ . | ﬂoﬁ&ﬁﬁ.em@gmhamgﬁ—. """':‘§5:05=M5‘y‘ ga=l=

1. Texfling requiement and elects todosa. | After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 'm} Added 1o Fees

~ = (Seecriteria'on back) ” i =Maka Check Payalila to'Department of State™ 1= ; — - ===
. ] OFFICERS AND DIRECTORS 12 : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE DP O telete ME i ‘ [ change [ Addition | 3
NAME ROSENTHAL, BARRY NAME 7 s
STREETADORESS | 5421 SHERIDAN STREET STREET ADDRESS b1
CITY-ST-2P |;|_0LLYWOOD FL 23021 , CITY-57-2P %
TME O delete e ; [ Ghange T Aadition | <&
NAME WAME &Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE O telete TMERe. - : : O crange [ Addilion
RAME .. bo o o s e e e © e e = NAME e e e e e e i — e | == =
STREET ADDRESS STREET ADGRESS
CIY-ST-7P CITY-ST- 2P

L Jine [ Detete TITLE O cenge [ Additlon
waE T T T W e e MEL ) . :
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2P - cy-S3-21P - .. -
TILE [ petete TILE 5 O change O Addition
NAME HAME F
STREET ADDRESS STREET ADDRESS
CMy-ST-7P CITY-5T-2P
e 0 ekete me Clcrange [ Addilon
NAME NAME .
$TREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby ceru’!z that tha Information supplied with this filing does not quality for the examption stated in Saction 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplornanial report I8 true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an aggiress, with all other like empgyarad - ’

- Aewcbian v ‘7’/47%30- e ‘7‘{‘ lyp

TYPED Opﬂf'H-IN'I'ED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:




m V254652
”’%XW — 756

T AT 9596573
M 4 V2595 2

Tf/)@@% /N C



