2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNER SILKS OF PALM BEACH, INC.

4. whoe v

DOCUMENT # PS8000028791 &

W. PALM BEACH FL 33407

Principal Place of Business Mailing Address
6758 N. MILITARY TR. {604 SPRINGCALE COURT
Ho PALK BEACH GARDENS FL 33403

RN

|

I

ghvegivs

IR

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90092 049 ***150.00

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. f, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 UB 7 Applied For
’ 27079 Not Applicable
- 7 -
Zie Country P Country 5. Certificate of Slatus Desired a ?8'75 Addltional
. a6 Required

6. Name and Address of Current Registerad Agent .

_ 7. Name and Addresas of New Registered Agent

e e s i - Mame T e - )
MCC Y' MAUREEN Street Addrass (P.O. Box Number Is Not Acceptable)
1604 SPRINGDALE CT. ,
PALM BEACH-GARDENS FL 33403
\ City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flerida.
SIGNATURE X
typed or primed nana of registered agent and tis i appiicabie {NOTE: Rag!stared Agunt sig required when re g} DATE
9. This corporatian is eligible to satisty its Intangible FILE NOWI!It FEE IS $150.00 10. Elsction Campaign Fi .
Tax fling requireméni and elects 1o 00 50. Atter MAY 1, 2001 Fee will be $550.00 e oo $5.00 way 8o

Added to Feses

____{Ses criteria on back)_ 0. . _|__Maka Check Payable to Department of State __§ _ — I -
11. - OFFICERS AND DIRECTORS - 12 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD [ oelete I TME OChangs [ Addilion
RAME MCCARTHY, MAUREEN MAME

STREETADDRESS | 104 SPRINGDALE COURT STREEY ADDRESS

om-s-2 | pALM BEACH GARDENS FL 33403 oty Sr-2p

TME . ] Detete TME [ change [0 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

slemEs T -] = e s e e s ~lDeige = 7 TILE 7T e soemm = " —Flcnange [ Addibon |

NAME ' NAME

STREET ADDRESS STREET ADORESS
s | T T T T R [ e R e
e O oelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-5T1-2P

TINLE 3 pelete TIE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P l CIFY-ST- 2P

e O elste TMLE Olchange [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CIvY-51-29 cirY-S1-29

indicated on this report or supplemental report is rue an
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

13. | hereby certily that the information supplied with this fillng doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: end that my name appears in Black 11 or Block 12if

CR2E034 (10/00) 1




