2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012302 Apr 27,2000 8:00 am

1. Entity Name

ANOTHER SILK KREATION, INC. ecretary of State

04-27-2000 90023 041 ***150.00

Principal Piace of Business Mailing Address
335 ALEATHA DRIVE 335 ALEATHA DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-7312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593462866 Applied For
Not Applicable

ze Country Zp Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Ageni” = | - — — 7. Nameand Address of New Registered Agent ™~ —~—— -~

Name

JONES’ LARRY Street Address (F.0. Box Number is Not Acceptable)

335 ALEATHA DRIVE

DAYTONA BEACH FL 32114
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 Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstaung) DATE
oot ssssmdata® | ntoraY 12000 Fop wil pe $oaogo | 10 EeCionCompaignFarcing - $5.00 vy so
= ) ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TIMLE [J Change ] Acdition
NAME JONES, LARRY NAME '

sTreeT anoAess | 335 ALEATHA DRIVE STREET ADDRESS

ar-st-2¢ | DAYTONA BEACH FL 32114 Crvv-51-2

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . § ciy-st-zp o e e m e _
TITLE [ pelete TITLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IF CITY-8T-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP Il — CITY-$T-ZiP

13. | hereby certi ¥ that the information suppliedwith this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thisfreport or suphlemental reporyis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
Eivr or trustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99})

ki _o—>= OUIRED -7/4/7/410@29 D@o%'?/%é%

A 17
* NG AIGNATURE .ﬂ,cﬁjmef OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #
O 4

7 T



