2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ N TY
DOCUMENT # J52406 Jun 05, 2000 8:00 am
1. Entity Name S t f St t
SHORELINE SILKS, INC. ecretary ol state
06-05-2000 90002 026 ***150.00
Principal Place of Business Mailing Address
902-908 SIXTH STREET 902-908 SIXTH STREET
HCS)LLY HFLL FL 32117 @LY HILL FL 32117 ; '}UUUU“ METRY
T T IR R RRRAC A
' |
Suite, Apt. #, etc. Suite, Apt. #, etc. . D0 NOT WhITE IN THIS SPACE
City & State . City & State 4. FEI Numlber y Applied For
59—2757@‘5 Not Applicable
ZIp Country Zip Country 5. Certificate of Status DesiredL O $8'75 Additional
s o oL - I P EE PV WAl gy : PO I Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registared Agent
Name ‘ ‘
VAN NGUYEN' LAM Street Address {P.O. Box Number is Not Acceptable)
212 NORTH STREET . | . t
DAYTONA BEACH FL 32114 ‘ }
City ) } FL Zip Code

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

-SIGNATURE. -

‘ |

: . |
F

|

Signélura, typed or pnnted name of registered agent and titls i applis.able = {NOTE: Registered Agent signature required when reinstating) DATE
9, 1h|sf$orpora!pn is eftrglb:;e 1<|3 satastlffyd\ts Intangible FILE?OWJH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiing requirement and glacts 1o ¢a sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

1{See ctiterla on back) -+, - ( Make Check Payable to Department of State ' 0 e o e =
11, T OFFICERS AND DIRECTORS - . — ~— —fie—~—" - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TmE P L e 3 Daete TTLE | (Jchange [ Addiion | &
NAME VAN NGUYEN, o R NAME . %
sreetaporess | 212 NORTH STREET STREET ADDRESS <
CITY-ST- 2P DAYTONA BEACH FL oITY-ST-2P oy

o

e v O Delste TILE ; [ change [ Addilion | €
NAME OEVERMANN, ROBERT NAME ‘
sTREETADDRESS | 321 NORTH BCH ST. STREET ADDRESS
CITY-ST-2P ORMOND BCH FL CITY-51-21P
me /S ) L O Delete e | s a , 7 [ Change_ [} Adgition |
NAME NGUYEN, LAIVEE Y NAME
sTReeT aDDAESS | 212 NORTH STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL GITY-ST-2IP '
TITLE O Delete TMLE : | [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete I TILE : ‘ [Ichange [ Addition
NAME . NAME ! ‘
STREET ADDRESS : ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE 'i (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP - CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. l[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 corporation or the receiver or trustee empowered 0 axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered, |

SIGNATURE: l P A é//z 7Zz.aoa't g0y 255 8Y8T

Data Daynms Phona #

) [



