2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035224 Feb 08, 2001 8:00 am
1. Enlity Name,-
SILK PLANTS R US...INC. . Secretary of State
) 02-08-2001 90031 041 ***150.00
Principal Place of Business ' Mailing Address
1701 PINE RIDGE ROAD 1701 PINE RIDGE ROAD
NAPLES FL 34109 NAPLES FL 34109 TRV
us$ us (137610
F s v IWFAAT AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.05?7384 Applied For
Not Applicable
4 Country Zip Country 5. Certficate of Status Desied [ ?ea; gfq Addiional |
§. Name ;nd Address of Curre-m ﬁeglstered Jigent .‘_-.._ ] 3 7. Name—and Address of Ne;u Registered Agent

Name
DOMAS, COREY

1701 PINE RIDGE ROAD
NAPLES FL 33842

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

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad nama of registered agent Ey title it applicable. /Wﬁ: Ragistared Agent signature reWemstaling) DATE
9. This pgrporatign is eligible to satisfy its Intangit FILE NOWI! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 0.y After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) Mdke Check Payable to Department of State

11. OFFICERS AND DIRECTORS ™, 12 / ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D O Dot TILE [~ O change (] Addition

NAME DOMAS, COREY _:::r/

sTREET ADCRESS | 1701 PINE RIDGE ROAD ~ ADDRESS

CITY-5T-21P NAPLES FL 34109 CITY-ST-21P

TITEE VP T Delete TITLE [ Change [ Addilicn
- NAME EDGAR, JEFF HAME

streer ADDRESS | 17071 PINE RIDGE RD STREET ADDRESS

CITY-$T-7IP NAPLES FL 34109 CITY-ST-2IP . L

me T e " Delee e [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-ST-21P

TITLE [ palsta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TRLE [(Jchange [ Adition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-57-2IP . GITY-5T-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this repert or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regéiver or tru ethieexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attaghgfent with 3 B pr like empowered. \
NING OFFICER OR DIRECTOR Daytime Phone #

CR2ED34 (10/00)




