2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000112119 Mar 01, 2001 8:00 am

1. Entity Name

SILK PURSE ENTERPRISES, INC. Secretary of State

(03-01-2001 90030 002 ***150.00

Frincipal Place of Business 7 Mailing Address
A51-WATERS DFIVE . 45 WATERSDRIVE .
FT-PIERGE-FE-3704 ET RIERGE-EL—34046

T I AU A
bl So. Lic# ( 67795 Us#/
%ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
ity & St . ity & State - 4, Number - Applied For
ﬁoﬂ.’s aS:f-Zac ie ;L o.eer?"‘, Zua.-‘-ta.,;L (-/{:ab “/0@69 é 2 7 Not Applicable
Zip Cduntry Zio Country - : $8.75 additional
'3 ﬁs-_)__ S.t Locs o :} ('L?b 2 S.i'f wlle 5. Certificate of Status Desired O Fee Requirecli fan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD’ THERESA § Street Address (P.O. Box Number is Not Acceptable)
| 6779 S US #1
‘ PORT ST LUCIE FL 34952
i City Zip Code
. FL

8. The above named entity symits this sfatement for the purpose of changipg g registered office or registered agent, or both, in the State of Florida.
s1GNATURRK ) ELed & T s AL L-Te :2 -27 -o |
Slgnaﬁun.( typed or printed nams ot registared agan@__mje_ibe{nhcable MTE Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleéts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Staie

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 TILE D ] Delete TITLE [J Change ) Addition

e WOOD, THERESA S N

STREET ADDRESS 6779 S US #1 STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34952 CITY-ST-2P

TITLE D 1 pelete TITLE [ Change  [C] Additicn

hAvE PARRISH, MARCIE NME

STREET ADDRESS 625 Sw CURT'S ST STREET ADDRESS

CITy-ST-21P PORT ST LUC'E FI_ 34&83 CIRY-ST-2IP

TITLE [ petete TITLE [ Change  [T] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S7-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-§T-2IP

TITLE 1 Delete TITLE [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-§7-2IP

TIME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusge® efnpowered 10 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddighs, with all other like empawer:

SIGNATURE: a -, ;»,mo R -2%-0l Sl 7S - E153

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! ICER OR DIRECTOR . Date Daylime Phone #

CR2E034 (10/00}



