2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # V39229 Mar 11, 2002 8:00 am

1. Enty e Secretary of State

O PSSR P

nv

TALKING THREADS FASHIONS, INC. 03-11-2002 90031 005 ***150.00
Principal Place of Business Mailing Address

4320 GULFSHORE BLVD N 4320 GULFSHORE BLVD N

206 206

e .« NG R WD

2. Principal Place of Business 3. Mailing Address .
43280 Culighere Blod. A 13R0 Gl fshore BodN.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
g20 Z20
City & State City & State 4. FE} Number Applied For
. I\Ja.pi es L MO—»PLCS ; =L 650333643 Not Applicable
Zip ‘ Country Zip . Country » ) $8.75 Additional
3:..{ io3 0 < \Bf_i os 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ™ Name o~ - T C—f
CABANA, JANET 0 Street Address (P.O. Box Nurmber iz Not Acceptable)

4301 GULFSHORE BLVD N
105 Ho31 (GuLfshoe Orod. N, #& (05

NAPLES FL 34103 City NCH) Les FL Zi;')gogf' o2

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of ragislered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o aas ™™ | AerMay 1,2002 Foowil posasbgn | 10 EecionCanosignirancing | $5.00 uay e
o ’ 5 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITEE D 2 celete TITLE [Jchange [ Addition §

NAME ‘CABANA, ROBERT NAME &
- steeeT ADoREss | 4031 GULFSHORE BLVD N, #105 . STREET ADDRESS FO'S
“omv-st-ze | NAPLES FL 34103 CITY-5T-2IP o
. TITE [ Detete TITLE [J Change [ Addition 5

1 NAME : NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21F

e (] Delete TLE e . [ Change _ [ Addition

NAME - - A Sl il W fo=—-

STREET ADGRESS STREET ADDRESS

CITY-S7-7P GITY-ST-71P

THLE 1 Delste TIE [7] change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-ZP ChY-ST-21P

TITLE 1 pelete TITLE (G} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachment with an address, with all other like empowered. :
D alas o~ qui- HI5-999

SIGNATURE: Dbl :
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
2 i N
} A g =

- -y
O m m e B S O e T




