FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

DOCUMENT # P04000125573 ecretary of State

1. Emity Name _ _ o0 e ok
SILKS WITH PIZZAZZ INC. 04-14-2005 90105 014 150.00

Principal Place of Business Maiting Address

AR i A O

ite, APL., €lC. Suke, Apt. ¥, erc. ) 04062005  Chg$ CRRE034 (10/03)
ﬂé\b ‘at & ? City & Y: *J\\ g 4. mber y i Applied For
Wc.& R\M Q)g\ F L &__)4'\ %C“'\‘) Not Appiicable

"\-D(o m“ B P Country 5. Certificata of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
BEST, DAVID A
1264 JUDY LANE . Street Address {P.0. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

. typead o privitnd name of registerad 6o and titko i spplicable. (NOTE: Registaned Agent signatrm requined when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 betete TME [ crange [ Aodition
NAME BEST, DAVID A NAME
SIREET ADDRESS °| 1264 JUDY LANE STREET ADDRESS
1
CITY-51-2P WEST PALM BEACH, FL 33406 CITY-ST-2P
TIE [ Delete TIE []Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2F
THLE 0 Detete TILE [ Crange [ Addition
NAME NAME
- STREET ADDRESS - - - - - .- STREET ADDRESS - P - - -
cy-ST-2P CIY-ST-2P
WITLE \ ] Delete TME O change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 CIY-ST-2P
TLE 3 petete TMLE O Change [ Addition
HAME RAME
STREETADDRESS [~ s . STREET ADDRESS
CiTY-s1-4P * - D . -t . f CITY-S1-21P *

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i). Rorida Statutes. | further certily that tha information
indicated on this report or supplemental 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 receiver of trustee empowered lo execute this repont as required by Chapter,607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.,

SIGNATURBE S~ ~ /"I [95' '%(QML*L%‘FCIG\"\




