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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S58330 Jan 14, 2000 8:00 am
1. Entity Name
EXOTIC SILK FANTASIES, INC Secreta 3 of State
! ' 01-14-2000 90026 028 ***150.00
Principal Place of Business Mailing Address
2525 STICKEY PT RD P. 0. BOX 15121
SARASOTA FL 34231 SARASOTA FL 342771121 ARUUHI S ( J
Us us
> T Vv RO R HREL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & State 4. FEI Numb Applied For
FEINOTR® 650272894 | [peeiear,
Zip Country Zip Cogntry 5. Certfficate of Status Desired O $8'75 Additional
- - - - B N i - : Toe am mra s e e S LAY T e 2. Fea Required - - -
6. Name and Address of Current Registered Agent - 7. Name and Address oﬁéﬁ_ﬁeglsieréd_ Agent =
Name
BOUAZZAQUI, ADIL ' Strest Address (P.O. Box Number is Not Acceptable)
4013 HIGEL AVE .
SARASOTA FL 34242
City o FL l Zip Coder

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 printad name cf registerad agent and utle if applicabls. (NOTE: Registerad Agent signature requirad whan reinstaling} DATE
9. This _cprporalign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feyt'as
{See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE O Change [ ~odmzn
NAME BOUAZZAOQUI, ADIL NAME
STREET ADDRESS | 4013 HIGEL AVE STREET ADDRESS
CHY-ST-7IP SARASOTA FL CITY-ST-2I
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-TP _ _ R ] i . e ' CITY-57-2IP ) N . ) . i
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ Delete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE O change  [J Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1P OITY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{5}(0. 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 mage under oath; that { am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

Daytme Phoria #
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