2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # |.62159 Apr 28, 2000 8:00 am

1. Entity Name

PLANTASIA SILKS, INC. ecretary of State

04-28-2000 90092 039 ***150.00

Principal Place of Business Mailing Address
1045 W. BRANDON BLVD. : 1045 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 335114125
us us

DO NOT WRITE IN THIS SPACE
L T temstmes oo Srostmmme,mi-= . 0 LS

Suite, Apt. #, elc., [ Suite, Apt. #, etc.
— s R T - — e T e 2 e | e T amml -

City & State City & State 4. FE) Number Applied For
59_3014628 Not Applicable
- 7 —
Zip Country P : Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGO’ FRANK Street Address (P, Number is Mot eptgble)
390+-KINGSFORB-PLACE
VALRICO FL 33594
City / Zip Cgﬂe
BUL L2 FL | 378%7

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile If applicabls. {NOTE: Regslerad Agent signature required when reinstating) DATE
_ 8_.This carporation is-ebgible 1o satishy.ils. Intangihle. | E: IN-FEE. S - i Ry
N onCampatgnFinancin -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Po-00 May Be
(See criteria on back) O Make Check Payable to Department of State
11, ‘ OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O] Changs [ Addition
NAME REGO, FRANK NAME - .
sTREET ADDRESS | 3701 KINGSFORD PLACE STREET ADDRESS . e,
CITY-ST-2IP VALRICO FL CITY-S1-7IP
TITLE STD 7] nelete TITLE . ~[Jchenge . [ Additon
NAME REGO, JEAN C. NAME
sreeT A0oRess | 3701 KINGSFORD PLACE STREET ADDRESS
CITY-ST7-21P VALR'CO FL CITY-3T-ZIP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e (T Delete THLE - (1 Change (] Addition
NAME _ _ . _ MavE__ | . o .
STREET ADDRESS STREET ADDRESS )
CIY-ST-ZIP CITY-ST-ZIP
TINLE [T Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T . O Delete e 5 Change (] Addition
NAME o A NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiarida Statutes. | further certify that the information
indicated on-this repart or. supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee empowsred 1o execute this geport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or-on an attdchment with an address, wit her likegm )
jifco yly (s

8] 1
AP
fﬂ?sn OR DIRECTOR £ Data Daytime Phona #

|
G,
77

CR2E034 (9/99)



