12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this réport or supplemental repoert 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 reghiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 130 or Block 11 if
changed, or on an attachrignt with an address, with all giber{ike empowered.

C

SIGNATURE AND

Aty

H
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

JIRED /- /3-47 §43. 47949 '

TYPEC'UR PRINTED NAME

FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # P01000054065 Secretary of State ;
1. Entity Name 01-15-2003 90274 004 ***150.00
SILK CONCEPTS, INC.
Principal Place of Busingss Malling Address
1011 MEDINAH DRIVE ] 1011 MEDINAH DRIVE
WINTER HAVEN FL 33584 WINTER HAVEN FL 33884 :
) .
29648ty K7 b0 Aoy FD7
Suite, Apt. #, etc. / Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State E— __Eily &-é;;t-e — ] ] — = 4.~ Fél_nl\]:mber S — Applied For
LAKo AMittonN, £ | Duydee A 533723541 Not Applicable |
an Country " 4P | Counwy 5. Certificate of Status Desired ~ []  98-79 Additional
jjyf/ /J(/q ijjg C{fﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P S, GENEVA Street Address (PO, Box Number is Not Acceptable)
1011 MEDINAH DRIVE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered ageni and titie il applicable. (NOQTE: Registered Agent signatura raquirad when reinstaling) DATE
AftF“illE N?‘;’;&g ';EE lﬁﬁ:%’égg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [ Change [ Adoition __8_
RAVE PETTUS, GENEVA NAME e
streer aporess | 1011 MEDINA DR STHEET ADDRESS 3
CITY-57-2IP WINTER HAVEN FL 33884 CITY-ST-2IF 3
TTLE [ Delete TITLE [ change  [J Additicn % ;
NAME NAME o
STREETADDRESS | = e e o e STREETADDRESS <[ i o o omme - mmn i S E e - s
CITY-51-2P CITY-ST-2IP !
TILE 7 Delete TITLE [JcChange [ Addition ’
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TTLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-71P




