2000 UNIFORM BUSINESS REPORT (UBR) FILED

b 1. Entity Name

- FANTASY IN SILK, INC. Secretary of State

03-24-2000 90125 008 ***150.00

! Principal Place of Business Mailing Address
6233 WESTAGTE 6233 WESTAGTE
605 605 o -
ORLANDO FL 32635 ORLANDO FL 32835 LUIURIJI
‘_US us
I TR AR MIRIR IR
LY7 Proaduw sy Lq7 2o ad v gy
Suite, Apt. #, etc. f Suite, Apt. #. elc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
wwed Y D wded & 53125940 Not Applicable
Zip Country Zip Couniry » i $8_75 Additional
ﬁ 3 "[C ?3 ﬁ 5 ¢ ?;, 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -7 e T - Name -
f JONES' LORAINE M. Street AddressgP.0. Box Number is Not Acceptable)
6233 WESTGATE A a & Ly
605 /
ORLANDO F1. 32835 :
Cit Zip Co
Dused s FL | 3% 557

‘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 agert and tlle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
* Tochogvenmmening oo iodase | aterMaY1,2000 Fee il be ses0gy | ™ SPCienCemponFnaneins - $5.00 vy 8o
i g e ‘ s - Trust Fund Contribution. O Addad to Fees
b (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST 7 Deiete me Chenge [ Addition
NAME JONES, LORAINE M. NANE
STREET ADORESS | €233 WESTGATE 605 streeranoress [N 7 P Raaof
ov-s-zr | ORLANDO FL 32835 Crv-s7-2P | P ey g 2l f 4/ g{ 2¥¢38
TITLE D O oefete TITLE hange  [J Addition
NAME JONES, LORAINE M NAME
STREET ADDRESS | 6233 WESTGATE 605 STAFET ADDRESS | o 7 5#40- & /i
ovsi» | ORLANDO FL 32835 avsiw | Devedi) A 34637
TILE O Delate TIME [Jchange [ Addition
NAME NAME —_—
STREET ADDRESS STAEET AGDRESS
CITY-S7-2IP CITY-ST-21P
e O veete e [chenge 3 Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2 CITY-ST-2IP

——

e [J peete TITLE [ Change [ Addltion
NAVE ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TMLE {1 pelete e [ change  [TJ Addition
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by pter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i powered.

an address, with all other i
,/‘2'47'},,,"\'7:;;-?% AR T N é///ZAoad [7;7)7,54.77%“
7 Dale

EIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTDR Daytme Phone 4

SIGNATURE:

Caf =

DOCUMENT # V44469 Mar 24, 2000 8:00 am

CR2E034 {9/99)



