2000.UNIFORM BUSINESS REPORT (UBR)

VRqe (1~

DOCUMENT # P97000108642

1. Entity Name”

CREATIVE SILK DESIGNS, INC.

[ o

T

FILED

Principal Plage of Business

6900-29 DANIELS PKWY
#234
FORT MYERS FL 33912

Mailing Address

6900-29 DANIELS PKWY
#234
FORT MYERS FL 33912

00 aug 24 g 27

SECRETARY OF
TALLARASSEF FEUTf?iTBEA

2. Principal Place of Business

3. Mailing Address

WA O R

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEJ Number 65.0802865 Applied For
Not Applicakle
- - " —
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s e . e b o o wen —Name . _ D o . - e,
ELDRIDGE, CYNTHIA
Street Address (P.O. Box Number is Not Acceptable)
6900-29 DANIELS PKWY #234 P
FT MYERS FL 33912
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typed or pnnted name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9._This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - . o
St LRSS SUVT B S e I 2y e T oy = - L e see e | 10).-Election G n Financing—- - -00-
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witt be $750.00 0 sz‘lggn dagcﬁ::?buﬁm g fd‘r:!'e%qohf:?;sae
{See criteria on back) Make Check Payable to Department of State '

~ ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
e PSTD 1 telze TITLE ClChange L] Addition
NAME ELDRIDGE, CYNTHIA NAME
sTReeTaDDRESS | 6900-29 DANIELS PKWY #224 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 CITY-ST-ZIP
e Doser  f e SO000323 09 50m— Oy
e e —13/7 07 00--01002—-020)
TREET ADDRESS STREET ADDRESS w150, 00 *ak%150. 00
ITY-5T- 2P CIvY-ST-2P
TITLE [ Delete TILE ) Change [ Addition
NAME NAME L - - _
—STROTADDROGS [ T e T e T T STREETADDRESS | - T T
CITY-ST1-2IP CITY-ST-2IP
TME M oelete TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2IP
TITLE [ pelete TITLE (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P GiTY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 receiver or trustee empowered to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et/ 34T,

ate

Daytwne Phone #

7

CR2E034 (5/00)
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