. 2021 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000058763

1. Entity Name

SILK CREATION BRIDAL & R AND C CATERING SERVICE,

Mailing Address

4717 SAN JUAN AVENUE
JACKSONVILLE FL 32210

Frincipal Place of Business

4717 SAN JUAN AVENUE
JACKSONVILLE FL 32210

I

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91073 024 ***150.00

T T wwwy g

TR A

2, Principal Place of Business 3. Mailing Addrass
——SuilerApt-#;el0. == — | Suite Apt. #, etc. _ U ) . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59.3584391 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, RUTHIE A Street Address (P.0. Box Number is Not Acceptable)
ree. res RON X NUm
4717 SAN JUAN AVENUE e
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

beth, in the State of Florida.

(NOTE: Ragistlered AWE rsqmﬁ?i when reinstating

) DATE

oo FILE NOWIIL FEE X
= - ATIer MAY 1, 2007 Fée w
Make Check Payable to Department of State’

9. This corporation is eiigible 0 satisfy its Intangible
~~e=Tax fiing requiremant and'elects 10 do So.
{See criteria on back) 0O

510

Signature, typed or printed name of registersd agent and title it applicable.
NOwl! FEE If $150.00 /

}

Election.Campaign Binancing .. — $5,00:May.Be. .
Trust Fung Contribution. O Added 1o Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD T Detete TLE Ocnange [ Agdition | S
NAME DANIELS, RUTHIE A NAME 2
streeT anoress | 4342 JAMMES ROAD STREET ADDRESS 3
crv-si-zr. | JACKSONVILLE FL 32210 CITy-ST-2IP &
TILE VD [ pelete TLE [ Change [ Addition %
NAME DANIELS, CLIFTON F HANE
sireeT aDoress | 4342 JAMMES ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-21p
TIMLE O velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LY ST-2IF - - B B »!cnv—sx—zwé—» B
TILE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all atherflike empowered.

o

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

P &3F V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é‘/l/o/

Daytima Phone #




