FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£
;

DOCUMENT #  P94000060702 Secretary of State |
1. Entity Name 03-10-2003 90131 007 ***158.75
SILKS OF PARADISE, INC.
Principal Place of Business Mailing Address
10217 NW 80 DR 10217 NW 80 DR TTTewmyw
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “II“"‘ ”I llm Imlllm "m"m II”I I‘m"m "m ||"| ‘m ‘Ill
KW W SAMPLE RP 10217 nw/ o pp
Suite, Apt. #, efc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
RAory # A331 ‘
City & State . City & State . 4, FEI Number 1 Applied For
Tomparo PeicH  FRORIDA TAMARAC  FMORIDA 650516469 Nol Applicable
Zip Country Zip Country " ‘ $8.75 additional
‘5%076 WJ(/A')ZD 53@)& l mmv 5. Certificate of Status Desired g. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: _,M';S_EQLE B S “Sirest Address (P.O. Box Number is Not Acceptable)
10217 NW 80TH DRIVE
TAMARA FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ~* -~ ~i~t~rnragant, ’ .
SIGNATUHE ___u - L !
ﬁg‘ﬂalura. typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) ' DATE ‘_'
7 -
2 . m \
q:'Aﬂ:ui‘E N?‘;’(‘Ja I::EE I.S" sb“es:SDSg/OO ' 9. Election Campaign Financing $5.00 may Be
. rMay 1, ef! wi ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TRLE O Change [ Addition g
NAME MOLINARI, MARCELLO NAME 2
STREET ADDRESS | 10217 NW 80 DR. STREET ADDRESS 3
ciry-ST-2IP TAMARAC FL 33321 CITY-ST-2IP ﬁ
TMLE D 1 pelete ITLE [J Change  [J Addition 8
NAME MOLINARI, STACIE NAME
STREET ADDRESS 10217 Nw 80 DR STREET ADDRESS
CTY-ST-21P TAMARAC FL 33321 CITY-S1-2iP
TITLE [ pefete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF . PR . _ 2| -
e - s = T Ohekee . FIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 attachment with an address,..with all other like empowered.
7 )24 Qg
SIGNATURE: 92Jos/o3 (954 ) 724 jS47
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



