2003 FOR PROFIT CORPORATION

FILED

"DOCUMENT #

1. Entity Name

SILK GARDEN CREATIONS, INC.

"RUNIFORM BUSINESS REPORT (UBR)
P99000038167 '

SARASOTA FL

Principal Place of Business

7378 5. TAMIAMI TRAIL

34231

Mailing Address
7378 §. TAMIAMI TRAIL
SARASOQTA FL 34231

2. Principal Place of Business

3. Mailing Address

IR AR EE ATV

May 05, 2003 8:00 am §
Secretary of State »

05-05-2003 90309 048 ***150.00

ENTSMINGER, JAMES £
7378 S. TAMIAMI TRAIL
SARASOTA FL 34231

—_-Suite,: -3 —— e ] . SUite . ve e = - — — —— I e Y

Sulte, Apt-; 8t~ Sulte. Apt. 4. ate [ CHECKTIERE TF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

65-0917785 Not Applicable
4 Zi -
P Country ® Country 5. Certificate of Stats Desired [ fg-;’gq Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City o FL

Zip Code

SIGNATURE

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.

Signalura, typad or printed name of registered agent and ttle if applicabla.

{NOTE: Ragisletad Agent signature raquired whan renstating) DATE

SIGNATU

LnABA

HR2P)O3 M ZRET5T

Date

Daytime Phona #

i QWL _EEE:IS: A48 SR IO, e . [ A
) 9. Election C Fi i
o After May 1, 2003 Fee will be $550.00 e P NG $5.00 may Be
Ma):_'ke Check Payable to Florida Department of State . ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D. ...% ﬂnemg TITLE Dp JKChange [ Addition |- S,_
NAME ENTSMINGER, JAMES E NAME ENTSMNger, 5.;,#«3 T s
STREET ADDRESS | 7378 S." TAMIAME TRAIL STREET ADDRESS | Japer . ounmyi Qe Traul 3
_CT- .ET. [=]
g{r‘{ ‘ST P SARA§0TA FL 34231 , CITY-ST-2IP sQrasera | EL AU A i
i WP ¢ celete L X cvnge 01 addiion | &
wui- | ENTSMINGER, JANE D NAME
STREET ADDRESS, | 7878 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZP ;. SARASOTA FL 34231 CITY-ST-7IP
me ’ O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIry-8t-2IP
TITLE O Delete TITLE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ‘O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-71P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
12. | hereby certify that the information supplisd with this filing does not qualify for the exempnon stated in Seation 119 O7(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplementa ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g BTte this report as rewred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment y !
r; vg [-Dc = 2 .




