2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039911

1. Entity Name

SIGNATURES SILKS INC.

Principal Place of Business

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410

Mailing Address

13443 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410-1440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90002 030 ***158.75

NSEA0 BRERI

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FE! Number 65'%66465 Applied For
Not Applicable
Zp Gountry Zip Country 5. Centificate of Status Desired w $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e Mame T = = T

AP PLEGATE' PATRICIA Street Address (F.O. Box Number is Not Accaptable)}

13443 MILES STANDISH PORT

PALM BEACH GARDENS FL 33410

City

Zip Code

FL

8. The above n
SIGNATURE X2

; stateme?«jurpose of

ging its registered office or registered agent, or both, in the State of Florida.

/«ﬁip%u Lig APPESS =

5’/ /-f/ 0

Signature, typad of frinted name of registared WV applicable / {NOTE: Registarac Agant signalure requirec when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

,FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Mazke Check Payable to Department of State oo
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME D O Delete ILE [ Change [ Addition
NAME APPLEGATE, PTARICIA NAME
steer aooRess | 13443 MILES STANDISH PORT STREET ADDAESS
erv-stzp | PALM BEACH GARDENS FL 33410 oTY-ST-2P
TITLE O petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
SR o] - e i e L Dbt T e e [ Change 7] Addition_{_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE O Delete TILE [ change ] Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZP
TITLE [ petete TITLE CIchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
lemental 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp
of the corporation or the rged
changed, or on an atige

SIGNATURE:

™ot trustee empowered to exe
;.-' 'esg, with all sther

Brnpowered,
v’ ,\\
)

W———

Af// S" éﬂ

Date Daytima Phone #

Fal
_—— i

e

5

T THER

s



