L E———— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # P98000028791
01-16-2003 90059 039 ***150.00

1. Enlity Name . . - . .
DESIGNER SILKS OF PALM BEACH, INC.

/

Principal Place of Business Mailing Address R L
E758-NMHLITARY-TR. 1604 SPRINGDALE COURT - ~ ... . e e
110 PALM BEACH GARDENS FL 33403
: A
2. Principal Place of Business 3. Mailing Address pilinnd
: (qu Todeeiade ?ku)b’l 1(__904 Spf\'f\s ('l.r:. ( 3 CJ"‘
2"3@.‘—“' #, elc. Suite. Apt. #, etC. - [0 CHECK HERE IF MAKING CHANGES
ity & State City & Sta 4, FE! Number 65 UB Applied For
\?i VAR e Bd’) F, ' pa‘m T%ol') . Qarclens ﬁ 3293 27079 Not Applicabla
—de | Souny o [z S Gountyy ) redee - . 98.75 Additional
3540'_{ \LS ‘A : _3 3 qd%—a——-» =UC A_—-ﬁ- == 2 (= 5-_Cerlificate of.Status.Deswedw:eagééjnéa‘d-ﬁgé—"oﬁa_. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TG%E SPR“Y";[:AAES ECETN Street Address (P.O. Box Number is Not Accepla-bfe)

PALM BEACH GARDENS FL 33403

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signatura, typed or printed name of registered agent and ntfe it applicabla, (NOTE; Registered Agent signature requirad when rainstating) DATE
FILE NOWN! FEE IS $150.00
) 9. Electi ign Fi i
After May 1,2003 Fee will be $550.00 Tt Fond Commnton, 0 0 S 8
Make Check Payable to Fiorlda Department of State '

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE PD 1 Delete e O Change {7 Addition
NAME MCCARTHY, MAUREEN NAME
staeer anckess | 1604 SPRINGDALE COURT STREET ADDRESS
arv-sr-ze | PALM BEACH GARDENS FL 33403 CITY-ST-21P
TnE (] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) B - ) om-sr-ze ) s mmeeee sy o e
TITLE [J Delete TLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2P
TILE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE T Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIY-5T-2F

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statules. | further certify that the information
indicated on this réport 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 trustea empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ /0 pEUE uK/ﬁM?ED /1203  541-5825577

’sMyﬁTune AND TYPED OR PRINTED NAME OF SIGNING omyﬁ OR DIRECTOR Data Daytime Fhona #

A nens on

CR2E034 (10/02)




