£

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SILK GARDEN, INC.

P95000092943

Principal Place of Business

4300 KINGS HIGHWAY STE 211
CHARLOTTE HARBOR FL 33960
us

Mailing Address

4300 KINGS HIGHWAY
STE B27

PUNTA GORDA FL 33980
us

2. Principal Place of Business

4947 Kilkenney KAY

3. Mailing Address
4947 Kilkenney Way

Suite, Apt, #, alc.

Sulte, Apt. #, stc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90096 017 ***150.00

AY 2582610

WA EENAIRAIRL RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Oldsmar FL 34677 Oldsmar FL 34677 650627351 Not Applicable

Zip Country Zip Country " . $8.75 Aduditional
34677 34677 8, Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[e—————— — :

KOVILARITCH, KATHLEEN M
128 GREAT ISAAC COURT
PUNTA GORDA FL 33950

S a it

e - |- Name - - TEme—ree

T e —— [ i B

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

ay

City
_Oldsmar

Zip Code

FL {3%677

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sostrs 2

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} %

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
-Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE kel Change ) Addition ‘§

NAME KOVILARITCH, ALBERT A NAME S

STREETADDRESS | 128 GREAT ISAAC CT SREETANRESS | 1947 Kilkenney Wa y %

orv-st-zF | PUNTA GORDA FL CITY-ST-2IP Punta Carda  Fl. 34877 8

TITLE STD [ Detete TITLE b Change ] Addition | O

NAME KOVILARITCH, KATHLEEN M HAME

STREET ADDRESS | 128 GREAT ISAAC COURT STREETADDRESS | 4947 Kilkenney Way

ov-s-2e [ PUNTA GORDA FL Giry-ST-2IP Punta Gorda FI. 34677

TITLE O Delete TITLE _ [ Change [ Addition

name~ — |~ - - i NANME <7 - - : ) -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ petsta THTLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-ST-2iP

TLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e ] etete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 made under oath; that | am an officer or director
of the corporation or the gecgiver or trustes empowerq?l 1o gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attaghm@nt wi#Bn addresg with all oyfigl lik iet, 7#7 -

SIGNATURE:

& /{ﬁ THAéZJ/fac/ fMéﬂ“@?

“hs 777t

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # pﬁ 77




