FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000097198 ecretary of State
04-28-2003 90516 044 ***150.00

1. Entity Name

SILK LOOM, INC.

Principal Place of Business Mailing Address
~TFAMPEFLC 33618 TAMPA-FL33618

R

2. Principal Place gf Businass 3. Mailing Addéss Q_S
iz € beTehe . . e g
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & Statg City & Stat 4. FEI Number Appliec For
Tﬁmvﬁh ’ 9—— Txf)n-/‘f) A, &— 58-3684208 Not Applicable
Zip Country Zip Couniry " ) $8.75 additional
aaé“ 2 A S A_ 238 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T — =
“Toriy mATHewW
JOHN, PAUL P .
Street Address (P.Q Box'\lu er is Not Acceptable) A‘O*G
3329 W. BEARSS AVE. qQil2 -3 & Tl
TAMPA FL 33618

. o City TWO— FL ZipCod?e‘%Glz-

8. The above namedentit-ygﬁfnits this sthtement for the purpose of changing its registered office or registered lgent. or baoth, in the State of Florida. | am familiar with, and accept

the cbligatizns of registefed agent. \
L 4 />2 / 063 -

(NOTE: Registered Agent signature required when reinstating) DATE"

FILE NOW!!! FEE_ I.S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O Delste TILE [ Change [ Addition
NAME JOHN, PAUL P NAME
streer aooress | 2220 CUIMBING IVY DR. STREET ADDRESS
crv-st-z¢ | TAMPA FL 33618 CITY-ST-2P
TILE P ] Delste TITLE [J Change [ Addition
NAME MATHEW, JOLLY NAME
sTReET aDDRess | 1202 GOLF MEADOW BLVD STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2P
meE - ~l- = - e - = [dDelete ~-f 1 = = o— s : w =em = e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-2IP

12. } hereby certify thal the information suppiet W h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis 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 orirustee epfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrgés, with alt other like empowered.

Date Daytime Phone 4

SIGNATURE:

[ 22 An o)

ny -

CR2E034 (10/02)



