2001 UNIFORM BUSINESS REPORT (UBR) FILED

™ May 16, 2001 8:00 am
DOCUMENT # P99000051493 Secretary of State

SILKS-N-SUCH, INC. 05-16-2001 90208 021 ***150.00
Principal Place of Business Mailing Address
1670 NORTH TAMIAMI TRAIL 1870 NCRTH TAMIAMI TRAIL - -
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M26601 Applied For
. Not Applicable
Zi e - Count o Zi i : t I - e L3 it -
® ouney ® Country 5. Certificate of Status Desired [ $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ JOv L Street Address (P.O. Box Number is Not Acceplable)
reg ress (P.O. umber is No
1870 N TAMIAM TR
NORTH FORT MYERS FL 33903
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nams of registered agent and litle if applicable. {NOTE: Registared Agent signalura required whan rainstating) DATE
9, ;msfﬁ‘orporanc.m is ehtg\b!ca‘a tT satmstfyéts Intangible att Flhi:l?\g{:{tn l';:EE ]Sm$; 5(;.;}500 o 10. Election Campaign Financing $5.00 May Be
ax hling requirement and lecls 1a &o so. er ' ee whi be - Trust Fund Contribution, [1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TITLE [ change [ Addition 8_
NAME MURRAY, LYNETTE NAME e
staeer aooress | 1870 NORTH TAMIAMI TRAIL STREET ADDAESS 3
orv-s-2¢ | NORTH FORT MYERS FL 33903 oiy-ST-2¢ g
o
TILE VPS O Delete TLE O change [ Additon | &
NAME MILLER, JOY HAME
streer aress | 1870 NORTH TAMIAMI TRAIL STREET ADDRESS
orv-srze_- | NORTH FORT.MYERS.FL 33903... L - oTY-ST2P o
T (O pelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TITLE O Delete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TIMLE ) charge [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address(with all othef#ke efhpewered,
S-S50 _FH-hSh />
SIGNATUR / . 0
SIG?‘ E AND}&;ED OR PRINTEF NAME QJPSIGNING OFFICER OR DIRECTOR Date Daylim_e Phone #
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May 3, 2001

Darvision of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Document #P99000051493

To whom it may concern:

1 am asking, or more like it begging, that the fee for being late on my Corporation be
waived. My business partner has been il! and I am very much behind on everything as I
have to work another job also. If this cannot be waived I am asking that we please be able

to make payments as business has been very slow.

Thanking you in advance for your consideration



