2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILKMASTERS, INC.

| DOCUMENT # J27941

Principal Place of Business

4405 SW. 35TH TERRACE
SUITE 1 )
GAINESVILLE FL 32608

Mailing Address
4405 S.W. 35TH TERRACE

SUITE 1
GAINESVILLE FL 32608

2. Principal Place cf Busines

5 . 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90085 015 ***150.00

HUULIouv

[HRERRARRARI

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEINumber  §3-9705625 Applied For
Not Applicable
Zip e Country e e Zip .. Country 5. Cerlificate of Status Desired __ _ [J . .-$8.‘75_ Additional ____ 1. .
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONAMIE, SHIRLEY ANN :

1911 SW 80TH DR. Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida.

Signature, typed or printad nama of registered agen! and title if applicable.

(MOTE: Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD " O oelete TITLE Ochange [ Additien | S
v BONAMIE, SHIRLEY ANN NAvE 2
STREET ADORESS | 1911 SW B0TH DR. STREET ADDRESS 3
crv-s-2P | GAINESVILLE FL CITY-ST-2IP g
THTLE STD [ Detste TIMLE O change [ Additian %
NAME BONAMIE, JULIE K. NAME
sTreeT A0BRESS, | AT 3 BOX 7296 sTaeeT ADRESS | AONVO S/L:J Wacahacte Rf)
crv-s-2¢ | HIGH SPRINGS FL CITY-5T-2IP ™Miconcpy L 3% LLY
TILE VD [ Detete TITLE A ’ [d Changs [ Acdition
NAME - =~ BONAMIE,-CLIFFORD D. - NAME e - \ U
streeT AnoRess | RT 3 BOX 7298 STREET ADDRESS R0OVO Slw G C‘-CO‘\—'M ‘-o RO
arv-s1-2F | HIGH SPRINGS FL Cirr-S1-21P MicancPy - FL 35307
THLE VD B Deete TiTLE O Change [ Addition
NAME BONAMIE, CHARLES E. NAME
sTreer ADDRESS | 1911 SW 80TH DR. STREET ADDRESS
omy-s-27 | GAINESVILLE FL CITY-ST-2IP
e [ Defete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: ‘1, rsagoe Tuli e Ponamic

Yajar 353-272-8958

‘IGHATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #




