FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( E Secretary of State

8110000 |

12. ! hersby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: __ SR @e@sdsminsEn” _olssfed  239- 643560

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # V39229 SO 3
1. Entity Name 02-28-2003 90129 005 ***150.00
TALKING THREADS FASHIONS, INC.
Principal Place of Business Mailing Address
4380 GULFSHORE BLVD N 4380 GULFSHORE BLVD N
206 F 20 206 H# ¥a.0
NAPLES FL 34103 NAPLES FL 34103
us us |
2. Principal Place of Business 3. Mailing Addres; o i
43 80 Grifshee Bud V. 4350 éu.gskmﬁm, N. >
Suite, Apt. #, etc. Suite, Apt. #, etc, N
CHECK HERE IF MAKING CHANGES
= K20 T K30
City & State — City & State 4. FEI Number Applied For
Napls, C Neoeples, FL 650333843 Nat Applicable
Zi o Courtry Zip o Country . . $8.75 additional
‘i e ,03 S A S0 U‘Sﬁ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e U N = Name——mi——=m> _— e = —_
ABANA, JANET O AR ANA, - ANEO ,
Streat Addreg}i]j.% Box urhbe{is Not Acceplable)
4031 GULFSHORE BLVD N A e Ll can &Ou-l:r
105 .
NAPLES FL 34103 City — Zig Code
Mopurcs (s Lond FL 334 45
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the apligations of registered agent.
SIGNATURE _ Aﬁﬁ\ O W 949-5/0,3
. * Signature, typad of printed name of ragistered agent and title if applicable. {NGTE: Registered Agent signature required when rainstating) daTE T
FILE NOW!!! FEE IS $150.00 ! o
Atter May 1, 2003 Fee will be $550.00 . % Tt o Comoton. [ S 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D @ el TILE Y Eﬁange (] Addition g
NAME CABANA, ROBERT RAME cABAN A | ROBERTY e
STREET AD0AESS | 4031 GULFSHORE BLVD N, #105 SRET 0SS | 766 Cellican CT , 2
cv-st-2¢ | NAPLES FL 34103 CITY-ST-2IP Moo Tslond , L D445 g
TILE O Delete TImLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$71-2P CITY-ST-2IP
TITLE _ . —_— [ pelete TITLE {Jchange [ Addition
- T L s e e Saetad e — -~ - - _ N
NAME = NAME T e == —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-&P
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



