2001 UNIFORM BUSINESS REPORT (UBR)

FILED

» Y .
DOCUMENT # S79965 Apr 11, 2001 8:00 am
1. Enity Name ecretary of State
SILK FLOWERS BY JACKIE, INC. 1 L2001 S0t 008 = =150, 00
Principal Place ot Business Mailing Addrass
2900 W. SAMPLE RD. 20383 AVENEL RUN ~
BOOTH 209 BOCA RATON FL 33428 - -
POMPANO BEACH FL 33067
us
Suite, Apt. #, etc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0282784 Applied For
Mot Applcabie
Zi Counir 7 Count iti
P Wy P euntry 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
{ AU PAULA
Street Address (P.O. Box Mumber is Not Acceptable)
20983 AVENEL RUN
BOCA RATON FL 33428
City Zip Code
B. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, ar both. in the State of Florida,
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable (NOTE: Registerec Agent s gnaiure required when reinstating) DATE
9. This carporation is €lgible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ' ) ' )
X tion Fi
Tax filing requirement and elects to do so. Alier MAY 1, 2001 Fee will ba $550.00 10. Blection ar?pagn MANEIng $5.00 May Be
ey ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} Ll liake Check Payable to Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D ] Deiete TITLE [J Change [ Additien
NAME SUKUEN LAU MAME
STREET ADDRESS | 20083 AVENEL RUN STREET ADDRESS
CITY-87-2IP BOCA HATON FL CITY-8T-2IP
TiTLE P [ Deiete TLE O oracge [ Additicn
NAME LAU, PAULA HAME
STREET ADORESS | 20883 AVENEL RUN STREET ADDRESS
CITY-5T-7iP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addien
HAME MNAME
STREET ADDRESS S1REET ADORZSES
CITY-8T-ZIP CITY-81-2P
TITLE O nelee TILE [ Charge 7] Additen
MAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE 1 Delete TILE [3Charge (7] Additicn
WAME NARSE
STREET ACDRESS STREET ADORESS
CITY-37-2IP CITY-ST-2IP
e 1 Delete TITLE [l Change [ additon
NiME MAME
STREET ADDRESS STREET ADCRESS
oY -57-21p CITY-ST-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oatn; that | am an officer or director

of the corporation or the receie

r trustee empoweared to execute this report as required by Chapter 607,
changed, or on an attachrrent wi o

with ali other like empowered.

AN PR LA

Florida Statifes; and that my name appears in Block 11 ar Block 124

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fefo 1 qsy 84902

Daytire Phone #

[P

CR2E034 (10/00)



