S ———— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

Secretary of State

1. Entity Name 04-24-2002 90370 023 ***150.00
SILKS PLUS, INC.
)
Principal Flace of Business Mailing Addrass e
241613 TAMIAM] TRAIL 24181-3 TAMIAKI TRAIL W
BONITA SPRINGS FL 4134 BONITA SFRINGS FL 414
2. Princlpal Place of Business ’ 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘27023 1 1 Not Applicabie
Zip Country Zip Country . . $8.75 Additionat
e L |5 CeriteaoiSausOosiad T Foo Rauras
6. Name and Address of Current Registered Agent 7. Nams and Add: of New Rogistered Agent
Name —
| LR SMITH- KIMBRA — - e e e s = Po7~ Bvnw Sx11 77
! “ [ suget Acdréss (P.C Box NoTber is Not AcCegiai) == = ST e = e = e
20561 GROVELINE COURT | S48/ BovErVORS DL
ESTERO FL 33928
* ’ City Zip Code
/ W Fogr Myemi FL {33502
8. The above n rpose of changing its registered office or registared agent, or both, in (R State of Florida.
» M .
SIGNATURE y W O2— '
agent and Loo ¥ appiicable. INOTE: Regisiared Agem SQnanre required when renstating) DATES :
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!| FEE IS $150.00 -y ) o E
Tax filing requirement and elacts to do so. Aftar May 1, 2002 Fee will be $550.00 o ﬁi::li:riar&f:t;?:ufgnmmg O fdsdg{tlo“gz‘;:e
(See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PD [ petete TLE Vs O change  [Fagdtion | 5 -
AME SMITH, JEFFERY R. e Bor Ammw Skrarr s
sTReen A0bRess | 20561 GROVELINE COURT STREET ADDRESS 5:?5’ Lovsmrrmort ORIVE b
crv-st.zp |ESTERO FL CITY-ST-21P oo Fvvamed, Fie 33967 Iﬁ
TITLE vSTD ﬁmgm ITLE [ change  [JAddiion | O
NAME SMITH, KIMBRA NAME
sTEer ADDREsS | 20561 GROVELINE COURT STREET ADDRESS
| cme-st-z¢  |ESTERO FL 33928 CIvy-S1- 2P
TME ' 3 Delete TRE TR T v ' ‘] Change =[] Addition
MAME NAME
—=| = STREET ADDRESS - P R T SR e 2 =B STREETADDRESS o] oo o mmoms e am e o —_
CY-ST.ZP CiTY-ST-2P
THE O Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
e 3 Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-S1-2IP
TIE ) [ Detete e [Jchange [ Addition
NAME HAME * st
STREET ADDRESS - - - W SIREET ADORESS
CITY-§T-2P CITY-ST-21P )
13. | hereby certify that the information supplied with this filng does net qualify for the exempticn stated in Section 119,07(3)i). Florida Statutes. | further cerlify that the information
indicaléd on this repert or supplemental repont is trus and accurate and thal my signatura shell have the same lagal effact as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 807, Florida Stafutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cthegiike empowered.
ey N : ; TR, 5
SIGNATURE: S L RGN D07 B Stz 157 4 f70 f200 30 2 3F~F9P~25-2,
HIGNATURE AND TYPED OR FIMNTED NAME OF B3GHMG OFFICER GR DIRECTOR T ode Daytima Phone &




