2000, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058763 Mar 21, 2000 8:00 am
) {
SILK CREATION BRIDAL & R AND C CATERING SERVICE, Secretary of State
“ 03-21-2000 20001 018 ***150.00
Principal Piace of Business Mailibg Address
4717 SAN JUAN AVENUE 4717 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSQNWLLE FL 322103229
!
|
FFRT s A0
Suite, Apt. #, etc. Suijte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
. !
Cily & State City & State 4. FEI Number Applied For
! «5‘0' "’3534 3? / Not Applicable
Zin - Country U _—Zip‘t-— -~ . Country =~ - = 5. Centificate of Status Desired 0 %_gg‘:ﬁsﬁﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
E;A:’IESL:&%mEAﬁENUE I Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City F L Zin Cade

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE l

Signature, typed or printed name of registered agant and tite if ap;ellicabie. (NOTE: Reyistered Agent signature reguired when rainstating) DATE
. o o ) ™
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribtion O Added to Foes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD U [ Delete TITLE ) [ Crange ) Addition
NAME DANIELS, RUTHIE A : NAME
streer aporess | 4342 JAMMES ROAD STREET ADDRESS
omv-si-ze | JACKSONVILLE FL 32210 } CRY-ST-2P
e ViD Y [ Dette e OJChange [ ] Aadilion
NAME DANIELS, CLIFTON F g NAME
sTaeer aooress | 4342 JAMMES ROAD STREET ADDRESS
crv-sT-zF | JACKSONVILLE FL 32210 . ITY-§1- 2P
TIMLE " [ Delete TILE {]Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDPESS
CITY-51-2IP l CITY-ST-2IP
TMLE ; O Deiste TMLE [ change (] Addition
NAME | NAME
STREETADDRESS | , | STREET AGDRESS
£ITY -ST-2P ’ ' CITY-51-21P
TITLE [ Dslete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-ST-2IP i CITY-ST-2IP
TTLE i O Detete TITLE ] Change 1) Addition
NAME i NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13, | hereby cerlity thal the infermation supplied with this filing c}oes not quality for the exemplion stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemantal repart is true and docurate 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 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

cl

changed, or on an attachymsn with an address, with all othar like empowared.
SIGNATURE: | 2/ry ) e
PEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = rfes B Dayume Phone ¥

CR2EN24 (Q/09Y



