i

2001 UNIFORM Bdsluess REPGRT (UBR) v FILED

1. Enlity Name Secretary Of State

SILKCO’ INC. . ' 01-25-2001 90254 021 ***150.00
Principal Place of Business Mailing Address
180 ARTIST AVE. ’ 180 ARTIST AVE.
ENGLEWOQOD FL 34223 ENGLEWOOD Fl. 34223
o= . | SR )
2. Principal Place of Business _j 3 Maiing Adcress — ] l ||'"m ”I Ilm " II H "m " H """" ” l Iml "m HII ,"l
Suits, Apt. #, elc. Suite, ApL #, elc. - DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
LSIO1B2FD _ Not Applicable
Zip Country Zip Counlry T 5. Certificate of Status Desired O $.8'75 Additional
* Fee Reguired
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
Name I
SlLK, KA ’ ' i o ) ) Strém_;ddr;ss {P.O. Box Number is Not Acceptable) = -
180 ARTIST AVE. - : '
ENGLEWOOD FL 34223 .
City ’ FL Zip Code
8. The above na:'n'éd entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida.
SIGNATURE 9.
Signatunz. typad of printed nama of regittared agend and title i apphic abia. [NOTE: Regiztered Agent signatura required whon /anstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS §150.00° tocti . - !
| ____Tax filing requirernent and elocts 16,86 0.~ |~ Aftor MAY-1, 200%- Fee will be $550.00 — — | -—° $r:::‘::rﬁf'g§§-"::u§;n“a‘ 'C'“Q—D u—ﬁf‘;d-g%";:‘;:”—h
(See criteria on back) ) E} Make Check Payable to Department of State T ;
11. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e KRt SR PRES\DERDT [ ooiee e 00 chenge [ Agditon
MANE Lrom DROCKER. CR. NAWE
STREET ADORESS ast STREET ADDRESS
C-ST-2P PeCHallaTe FL 3% CITY-81-20
e TAU S Ve PeeS T o me [lChange [ Aodition
NME . 6297 DeLCKER c R NAME
STREET ADDRESS E i C:SI'TE 321 STREET ADDRESS
CITY-5T-2P Pt’ (A Fes B CHTY- 57 ZF
) . v [} -
e Tp&sén&P— 7 Detete T - . 1:'i| Change  [] Adition
NAME 20E DILK = R —— 3 |- — : . 1 - )
street aposess | & AATY 'TDR.UO-LE:E- . . i STREET ADDRESS R
ovsre | PeCHARLETTE o 32Aaet CTY-ST-2IF . '
TITLE [ Detste TILE : [J Change (7] Addition
NAME NAME _ I
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CITY-ST-2IP |
TIE ) Delete WL ~ DOcrange [ Addition
“RAME . - . “NAME ™ e e —————— e
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CIY-ST-TiP
TALE 7 Delete TLE O Change [ Adaition
M4ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- 2P -
3. | hereby ceni{zblhat the information supplied with his 1ilin3 does not quality for the exemption staled in Section 119.072'3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplemeantal repert is true and accurate and that my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all olher like empowsred.
SIGNATURE: _&%ﬁ Kanyy Sieke - o (auD) BoGuR)
SIGNATURE AND FRINTED MAME OF SIGNING DFFICEA OR MRECTOR Dals Daynifta Phora #

" —

DOCUMENT # PO0O000064491 . - - Feb 13, 2001 8:00 am

CR2E034 (10/00)

v
14

]



