2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000083941

1. Entity Mame

SILLY SOAPS, INC.

Principal Place of Business

116 5. MELVILLE AVE.
TAMPA FL 30606

Mailing Address

116 S. MELVILLE AVE.
TAMPA FL 336061731

2. Principal Place of Business

3. Mafling Address

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90074 035 ***150.00

Il

I

Ivig i

Suite, Apt. # etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
_Ciy&State City & State 4. F mber, Applied For
' ' TR o ‘r'““g’q"'bf' qgk QL = —{Not Applicable |_
Zip Country ap Country 5. Certificate of Status Desired O $8'7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TIMMONSr KIMBERLY J Street Address (PO, Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2700 -
TAMPA FL 33602
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registared Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fiiing requirement and elects to do so.,

o =

FILE NOWUI FEE IS $15000__ _ . _

After MAY 1, 2000 Fee will be $550.00

19. Blection Campaign Fnancing

$5.00 may Be~

a

Trust Fund Contribution,

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [T Delete e [ change [ Addition
NAME TIMMONS, KIMBERLY J NAME
streer ADDRESS | 116 S. MELVILLE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CAY-S7-2P
TIE D [ Detete TME ] E Change [ Addition
NAME -KARSTEN, JEFFREYE.. .. .. NAME MOS Lovenzo Avenye #3
STREET ADDRESS | 196 S. MELBILLE AVE. STREET ADDRESS
LT -37- 28 TAMPA FL 33606 CITY-ST-7P mpa ’ FL _3'5(!2@
TITLE T Delete TITLE ) Crange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] - {7 peiete TE - .- i -t eE— [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete T fror e e D Change .[i:'l}}qdition
- NAME RIS " e iei:"r"!'}i':;
STREET ADDRESS L e T L O 1 P
CITY-ST-ZP
; s “ I peidte ME [J Change  [C] Additian
R - ' A N T NAME
Lt aeoeosn STREET ADDRESS
St-7P \ CTY-§T-2IP

=. 1 hereby certify that the
Jndicated on this repor
of the corporation or tl
changed, or on an ait

ent wi‘lh an address, with ail other lke empowerad.

AL

r;wfﬁ WV

B (3 3

formation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ceiver of trustee empowerad to execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

qlale 93233404

R slsmjune AND TYPED OREBMNITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

_l

S

APArAM L iR IAAL



