2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXOTIC SILK FANTASIES, INC.

S58330

Principal Place of Business

340 S. TAMIAMI TRAIL
NOKOMIS FL 34275

us

Mailing Address
P. O. BOX 15121

SARASOTA FL 34277

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90940 003 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number Applied For
650272894 Not Applicable
- =i -
Zip Couriry ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

- BOUAZZAOU!- ADH: T T T T Shent Address (P O. Box Number is Not Acceptable) ™ T
174 GOLDEN GATE POINT -
UNIT 52
SARASOTA FL 34236 City FLL [ 2 Coce ’

8. The above named entity submits this slatement 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.
SIGNATURE
Signatura, typad or printed nama of registerad agent and titte if applicable. {MOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!I ‘FEE IS $150.00
. ) ian Fi .
Atar May 1,2000 o wil b $55000 e e o $5.00wer e
Make Check Payabla to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P 1 Delete TILE [ Change  [J Addition g_
HAME BOUAZZAQUI, ADIL NAME 2
STREET ACDRESS | 174 GOLDEN GATE POINT, UNIT 52 STREET ADDRESS 3
CITY g IP SARASOTA FL 34236 CITY-ST-2IP , @
et O Delste TITLE [ change [ Addition %
NAME NAME
STAESSSDORESS STREET ADDRESS
CITY-S8T1-2IP CITY-8T-2IF
TILE [ pelete TINLE O Change ] Addition
—NAME . - = s L — s ae =
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P
TLE O Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTy-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the sa
Qr trustee empowered to execute this report as required by Chapter £6
addressg, with all othe

of the corporation or the receiver
changed, or on an attachmg

SIGNATURE:

with 2

¢/ __SIGNATURE ANnr\f PED ONPRINFELTAME OF SIGNING [ tczn n}(nllplicmn

a empowered.

legal effect as if made under oath; that ! am an officer or director
lorida Slatutes; and that my name appears in Block 10 or Black 11 i

ety - ‘/{’Z//‘ZD?'

Y10/

Daytima Phone #




