2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000055981

1. Entity Name

SILK STOCKINGS OF TAMPA, INC.

Maziling Address

5634 £. HILLSBOROUGH AVE
TAMPA FL 33810
us

Principal Place of Business

5634 £. HILLSBOROUGH AVE
TAMPA FL 33610
us

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Api. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90443 030 ***150.00

RS

DO NOT WRITE IN THIS SPACE

i.f.

City & State City & State 4.- FEI Number Applied For
59'3386775 Not Applicable
Zi Counts Zi Count i
P ountry ® ountry 5. Certificate of Status Desired N $8.75 Additional
| Fee Requirad
. + 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
-, OTTMAN;FRED W ct T Street Address ( mber is Not Acceptabh

N aa S\

(_!,(A[’

City

/ >

G\
B 4

FL ZapCode c‘\_{

o pose of changing its registered office or registered agent, or both, in the State of F ri \

(NOTE: Registered Agent signature raquired when reinstating)

‘Q\ATE N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

9. m::raﬁon is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ cthange [ Additicn
NAME OTTMAN, FRED WAYNE NAME
sTReeT ADDRESS | 5834 EAST HILLSBOROUGH AVE , STREET ADDRESS
GiTY-ST-7IP TAMPA FL 33610 < CITY-3T-2IP
TMLE [ pelete TIMLE [Ochange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS \
GITY-ST-2IP CITY-§T-2P :

13. | hereby certify that the information supplied with this filing do
indicated on this report of supplemen

SIGNATU

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A nd that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
#s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block

L-2-p2Z K O

. . “ - . . -
sy(nuné{nn TvPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg D*mme Phona #

CR2EQ34 (9/01}




