e ——————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # o
1. Enity Narme L62159 ecretary of State
PLANTASIA SILKS, INC. 04-22-2002 90144 025 ***150.00
Principal Place of Business Mailing Address
1045 W. BRANDON BLVD. 1045 W. BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 33511
i . il
I — A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3014628 Not Applicabie
o S _EDEEEY e ,.._,._Zf I Country . 5. Cerlificale of Siatus Desied ~ []  $8-7D Additional
A TS T e e e | RUTIRELE OF 2R8NS LGS ©- =~ Z — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
H
REGO, FRANK . Street Address (P.0. Box Number is Not Acceptable)
5839 CHERRY OAK DRIVE
VALRICO FI. 33594

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

Signalure, typed o printed name of registered agent and title if applicabile (NOTE: Registarad Agent signalure raquired whan reinstating) DATE
] S e ) m
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add.ed to Feps
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TITLE [ Change [ Aadition
NAVE REGO, FRANK NAME
STREET ADDRESS | 3701 KINGSFORD PLACE STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
THLE STD 2 peleta TITLE O change [ Acdition
NAME REGO, JEAN C. NAME
STREET ADDRESS 3701 KINGSFORD PLACE STREET ADDRESS
Gn-st-2P . VALRICO FL - . o e o OTYSRR L .
TITLE [ Detete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-2IP
TITLE 1 petete TI1LE [Jchange [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celeta THLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*with all other empowe)

changed, or on an attachment with an addr

(3 o /e

SIGNATURE: ___ S:\(CLTH D).,

SIGNATUW TYPED CR PRINTED NAM?IGNI%GFFICEH OF DIRECTOR Déytime Phong #

RLD f%i;éd— (2352914

AN BN

Avf

CR2E034 (9/01)




