2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000019662 Secretary of State
1. Entity Name 03-28-2003 90076 032 ***150.00
SUPER NATURAL SILKS, INC.
Principal Place of Business Mailing Address
4251 N. FEGERAL HWY. 4251 N, FEDERAL HWY.
BOCA RATON FL 3343t BOCA RATON FL 33431 _
2. Principal Place of Business 3. Maiiing Address ”"""HH Ilm ”IH Ilm "m "m "’I' "m "“I 'ml |’”| ”l‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1086058 Not Applicable
i Country zp Country 5. Ceriificate of Status Desired O ;?8'75 Addit'lona'l
- [ - i et e — = ——en @8 Required. ——~ - ——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RAPER, MARJORIE Streel Address (P.C. Box Number is Not Acceptable)
4251 N. FEDERAL HWY.
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity sLubmits 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 cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registared agent and litle it applicable. (NOTE: Registerad Agant signature required when reinglating) DATE
5 f
- ator May 1,2008 Fos wi bo $580.0 8, Efcion Campan Fnoing_ $5.00 vy 6
" rust Fund Contribution. ] Added to Fees
Ma;ll;,e Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Celete THLE D change [ Acdition
NAME RAPER, MARJORIE NANE
stazet aooress | 1063 CORAL DR. STREET ADDRESS
crv-st-ze - { BOYNTON BEACH FL 33426 CITY-ST-2IP
TIME ) 1 Delete me [ Change ] Addition
HAME BROWN, KIRBY NAME
sTreeT apoRess | 1715 NE 11TH ST. STREET ADORESS
CITY-ST-21P FT. LAUDERDALE FL 33304 CY-§1-2P _
TIMLE O Delete e " DOcnange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 21 CITY-5T-2IP
TITLE 1 celete TTLE M change [ Addition
NAME { NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delste TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TILE O petete TNLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "B cmv-sr-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on thigseptTorwppiemental report is 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 recgiyer or trustee empawered 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 attachméfyf with an agdress, wilfiyll olher tike eprpowered.

7

SIGNING OFACER OR DIRECTOR

'k a
SIGNATURE-ANG']YPED OR FRINTED NAME OF Daytime Phona #

(1

’

CR2E034 (10/02)



