!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026035

1. Entity Name

TRI SILK, INC.

i
!

Principal Place of Business

17073 NEWPORT CLUB DR.
BOCA RATON FL 334%

Mailing Address

17073 NEWPORT CLUB DR,
BOCA RATON FL 33496-2008

|

2. Principal Place of Business

3. Mai!ing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.
P

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90124 031 ***150.00

NEEELY

YV

DO NOT WRITE iN THIS SPACE

TRV

City & State City|& State 4. FEI Number 65 04 Applied For
' 08805 Not Applicable
Zi Countr i Count| - iti
P Y 2| ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=~ ~ Name

AMANN, LOUISE M

461 NE 42ND ST

BOCA RATON FL 33431

i Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
| FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed or printad rame of registered agent and fifle if ﬂpnllicn:ble. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. Thi ion is eligi sy il i NOW11! ) , o
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elscts 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O N.ake Checic Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P PO Dalete TMLE [ Change [ Addition
NAME MALANI, VIVEKA F NAME
sTReer aDDRESS | 17073 NEWPORT CLUB DR. ! STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 ! CITY-ST-2P
TILE T O odlee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE B _ et e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) CITY- ST-2IP
TITLE } O pelete TITLE [] Change [[] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P . CHTY-53-2P
TLE " O oskete TITLE [JChange  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZP
TILE » O Dalete TME O cChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2P

13. | hereby certify that the infoymation s
indicated on this report or
of the corporation or the refei
changed, or on an attachmje

SIGNATURE:

jppleme

\ otr?er like empowered.

SIQNETURE AN

~ofte

th this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| ccurate and that my signature shall have the same legal effect as if r

; Wﬁred o execute 1his report as required by Chapter 607, Florida Statutes; and tHat my/name appears in Block 11 or Block 12 if
4

de urgder oath; that | am an officer or director

(AT



