2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 03, 2003 8:00 am

’ ;
DOCUMENT # NOO000004476 Secretary of State
1. Entity Name 77
. £y 07-03-2003 90034 046 ****5]1 .25
SILK DRAGON INCORPORATED
Principal Place of Business Maiting Address
3161 LAKE ELLEN DRIVE 3161 LAKE ELLEN DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3657490 Applied For
' Not Applicable
&b Country Zip Country 5. Centificate of Status Desired O ?g.gesqlﬂg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T vemmt o m == |Name-. .- - w A o=
CARREUJA, MINDY L o Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET :
i TAMPA FL 33802
. City FL Zip Code

) . 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. | am familiar with, and accept
the obfigations of registered agent.

SIG NATUF\T)E

- ’ LR Slgn'a.lfﬁe, typed or printed name of registered agant and tilla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Gt .00 May Be :
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. _OBFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Dalete TITLE [ change [ Addition
HAME HARRIS, D. MICHAEL NAME ‘
sTreeT anoress | 3161 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP
TMLE D O Delete TITLE [1cChange [ Adaition
NAME WOODS, CAROLYN NAME
STREET ADDRESS | 36 COLUMBIA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TTnE D O Detete TITLE o T OcChange [ Addition
NAME FRANKIEWICZ, ROBERT NAME
STREET ADDRESS | 502 HUNTINGTON COMMONS #442 STREET ADDRESS
CITY-ST-ZIP MT PROSP‘ECT |L 60056 CITY-87-ZIP
TMLE [ petete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 thal 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 to execute this [gport as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

CR2E037 (10/02)



