| . FILED
2003 FOR PROFIT CORPORATION :
~ UNIFORM BUSINESS REPORT (UBF) Sesl; 11,2003 8:00 am

cretary of State
PantS;Nl;JmQA ENT # P99000058763 09-11-2003 90098 018 ***550.00
SILK CREATION BRIDAL & R AND C CATERING SERVICE, .
INC.
Principal Place of Business ' Mailing Address
4717 SAN JUAN AVENUE 4717 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210 .
— TR
Suite, Apt. 4, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3584391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L.t:\i:!;!ciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . B o e i mnw— - | Name - = "= : - R -
DANIELS, RUTHEE A Street Address (P.O. Box Number is Not Acceptable)
471? SAN JUAN AVENUE rec ress (P.O. Box Number is Not Accep
JACKSONVILLE FL 32210 f
¥ . City FL Zip Coge

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.

Cde

SIGNATURE |

Signalure, typed of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - . L .
. 9. Efection Campaign Financin
After September 10, 2003 Fee will be $750.00 Plegtion Compaicn Prancind 1 $5.00 way 5
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 2 3 Dalete TITLE [Jchange [ Addition
NAME DANIELS, RUTHIE A N NAME
srreet aooress | 4342 JAMMES ROAD STREET ADDRESS
crv-si-ze | SACKSONVILLE FL 32210 CITY-§T-2P
e ViD . 1 Delete e 1 change [ Addition
NAME DANIELS, CLIFTON F NAME
sTreeT anoeess | 4342 JAMMES ROAD STREET ADDRESS
cy-st-ze (JACKSONVILLE FL 32210 GIY-ST-2IP
TIE — - ~- . Ooeee  gme R e 1 Chenge_ (3 Adgition
wMe T T T T - ’ ’ ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7p CIY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ] Delete TILE ‘ [ change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
|

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Seclign 119.07(3)(1), 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 sams legaheftect as if made inder oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgwChaper 607, Florita es; and fhat iy name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered. N
SIGNATURE: __ SIGNATURE REQUIRED e B 241 -a54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
| I o

AV ¥08000-

CR2ED34 (4/03)



