2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
L r
EXOTIC SILK FANTASIES, INC. P -, E.L:: E—- D
r . . 3 G|
-
Principal Place of Business Maiting Address U E SEP 2 5 AH IU! 3!.)
2525 STICKEY FT RD P. 0. BOX 15124 N N
sarasoTa L aazst | o014 Ddvess SARASOTA FL 34277 o , 1,‘%."{5
us AL
2. Principal Place of Business 22, 3. Mailing Address
2. 7T LL
Suite, Apt. #, etc. Suite, Apt. 4, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_Aloremis _Fioring 65-02728%4 ot Appiicable
e Gountry - Zie Courtry 5. Ceriificate of Status Desied [ $8-75 Addiional
v jb/'_‘l 9 5 US A Fee Required
- 6. Name and Mdross of Cumnt Registered Agent 7. Name and Address of New Regi Agent
I = = = == = _—-_.-_-.cgas:h FNAfg " T ——— P e —
UAZZA . Ay, DAdes
BO UL, ADIL b \ Streey Address (P.0O. Box Number i Not Acceptable)
4013 HIGEL AVE pld trouse P £3) OcEaw Beva.
SARASOTA FL 34242 . qu 1:0
Zip Code
'i'ngnso'm FLlsuzu:,
8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida.
SIGNATURE m O %T» o—
Signatves” Wped or printad name of registered agent and tile i applicable. (NOTE: Registared Agent signaluro required when reinsiaing) CATE
9. This corporation is etigible to satisty its intangible ... FILE NdWHI FEE IS 355000 - lect ion Fi .
Tax liling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Biection Campalgn ~rancing $5.00 may e
2 G Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Depa;tment of State
11. QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete MLE [change [} Addition
NAME BOUAZZAOU), ADIL NAME
swneet obaess | 4013 HIGEL AVE STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P v E—s
ome B ] O elete e LD change ] Addition
NAME TTETTET S T e NAME ~ - - - - .
STREET ADDRESS STREET ADDRESS ¢
CHY-ST-2IP CITY-§T-2tP
TITLE [ Detete THLE Clchange O Addiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHTY-ST-21P
IME O petete THLE O Change {1 Addition”
NAME NAME /
STREET ADORESS STREET ADDRESS
€ITY-SI-2IP CITY-ST-2p
TME O Delete TME [3 Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP \3 D l m r) az l m @

13. | hereby certify that the information g
indicated on this report or supplem%
of the carporation or the raceiver or
changed, or on an atlachment with

SIGNATURE:

werbd his report as reguired by

powered.

other ke,

1 filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda S’talu es. | further certify that the information
rud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T 607, Florida Statutes; and that my name appears in Block 11 or Block 12

-




