‘_I FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

DOCUMENT #  P98000071368 Secretary of State

1. Entity Name / 08-12-2002 90001 035 ***550.00
SILK BLOOMS AND ACCENTS, INC.

Principal Place of Business T Maiiing Address
245 E, PALMETTO PARK ROAD - 245 E. PALMETTO PARK ROAD X BUI 337 15
BOCA RATON FL 33432 BOCA RATON FL 33432 ' - ’
2. Principal Place of Business ) 3. Mailing Address ”"”m "I ml} 'Im "m "m"m "m ‘III'”"I ”“I I|||| ““ “I’
Suite, Apt. #, elc. Suile, Apt. 4, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65‘0854697 Not Applicable
Zip ) Couniry Ip Gountry 5. Certificate of Status Desired O ?g.ggﬁ?:gﬁonal
- 6. Name and Addréss of C'urrem R ‘,’ ‘7Aenl — 7. Hl'iavmeAand Address of -New—Regis ed Age;n/
Name
DAIGLE, DANIEL R

Street Address (P.C. Box Number is Not Acceptable)
245 E. PALMETTO PARK BLVD.

BOCA RATON FL 33432

City ] FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
?gnalurs. typed or printed name of registered agent and title if applicable. (NOTE: F!_egislered Agent signature required when reinstating) DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 " A )
. - . Elect m Financ|
Tax filing, 2pquirement and efects to ¢o sa. After September 13, 2002 Fee wilt be $750.00 0 Trigtlizr%acgri:?guti‘on s 0 fdsd'go‘oh’;:ﬁfe
(See critetia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [JChange  [3 Addition
NAME DAIGLE, DNIEL R NAME
STREET ADDRESS | 3140 N.E. 23RD AVE STREET ADDRESS
crv-s1-ze | IGHTHOUSE POINT FL 33064 CITY-ST-21P
TIMLE S [ Delete TIMLE [ Change [ Addition
nave GAUNTT, MILES Nave
STREET ADDRESS | 3140 N.E. 23RD AVE STREET ADDRESS
omv-st-2p __ | |IGHTHOUSE.POINT.FL 33064 ary-sr-z
TME ) ’ Coeee  J ome - [ changs ~ ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
e - [ Delete [l ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$1-2P
TILE [J Delete TITE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppig
indicated on this report or supplementg
of the corporation or the receiver oy
changed., or on an attachmen

d with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gport is true and accurate ahd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empowered 16 exegutpAh report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if

ddress, with g |'
ST L

nu%fzﬂ/ 54/@ 7. 1D RD

SIGNATURE:

e e

CR2E034 (4/02)




