2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR

FILED

IT CORPORATION Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

TRI SILK, INC.

P93000026035

Secretary of State

01-13-2003 90478 029 ***150.00

Principal Place of Business
17073 NEWPORT CLUB DR,
BOCA RATON FL 3349

Mailing Address
17073 NEWPORT GLUB DR.
BOCA RATON FL 334%

cUUEIILL

A 0

2. Principal Place of Business 3. Maliling Adaress

Suite, Apt. #, elc. Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'040880’5 Applied For
. Not Applicable
Zi Countr Zi Count it
P unity P & 5. Certificate of Status Desired [ $8.75 Additional
o R N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

KRUSELL, ROBERT

1325 S CONGRESS AVENUE
202-E

BOYNTON BEACH FL 33426

City Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $1 50.00
& After May 1, 2003 Fee will be $550.00
Makg_ Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be—’

Added to Foes

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TTEk P T Delete TITLE [J change [ Addition

NAME MALANI, VIVEKA NAME

STREET ADDRESS | 17073 NEWPORT CLUB DR. STREET ADDRESS

CHY-5T-2IP BOCA RATON FL 33496 CITY-ST-2P

TME [T Delete TLE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

_ CmY-sT-2IP CITY-§1-2P -

THLE O velete L " Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ crangs [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2P

TITLE O Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE (7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the informatig f Suptflied with this filing does..ud’l qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicated on this report or g ppigthentakreport i fruejandaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rdediverlor truste ergd 1df execute this report as required by Chapter

changed, or on an attachment wi 1 ke empowered.

SIGNATURE:

607, Florida Statutes;Ed/’fat my name appears in Block 10 or Block 11 if
1104 WG9
! ~F

[fate Daylime Phone # l

e .

CR2E034 (10/02)




