2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027461 Mar 22 2000 8:00 am

SILKMASTER DEPOT, INC. Secretary of State

03-22-2000 90023 030 ***150.00

Principal Place of Business Mailinb Address

213 5. FEDERAL HWY 213 S. FEDERAL HwY
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062-5322
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

j yi
Gity & State City'& State 4. FEl Nughbeg,” 09 ;}_ Applied For
I . - /‘7? Not Applicable

Zip Country Zip’ Country $8.75 Additional

. ificate of St i h
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v NV1d Lok

Street Address (P.O. Box Number is Not Acceptabie}

A3 5. Feakul [{JICdmy
“Wortanld — BEACH FL [“3306 2-

registerad o#ice or registered agent, or bath, in the State of Florida.

| .
SIGNATURE _2(1 / ; \( M/
Siglturs, typed or prinied name of registered agent and litle appfcable {NOTE' Ragistered Agent signature réquired when reinstating} 4 DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible | o - FILENOWIN.FEE 15.5150.00 i . N e o .
" Taxfiing requirement and glects to doso. After MAY 1, 2000 Fee will be $550.00 10 Er’ﬁ:: ?Sn%aén;i;fg;u;:: nens O fﬁ.g(tlohgz;;;ss °
{See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS M‘I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delsts e [J Change [ Addition
"NAME LOCKE, DAVID R ‘ NAME
STREET ADDRESS | 213 . FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TLE " O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP ‘ Y- ST-21P
TMLE " O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP . ‘ CITY-ST-2IP
ITLE © [ Delee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TiME " [ Dekee TILE [ change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07}13)0), Florida 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

to execuje this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0 L /95y 72530
/ V4

of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an adoress, wi

SIGNATURE:

£7 SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ['Date / Daytma Phone #

D



