2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49883 FILED
- Eniiy Name Feb 16, 2000 8:00 am

SILK ATRIUM, INC. Secretary of State

02-16-2000 90059 004 ***150.00

Principal Place of Business Mailing Address
992 BEACH BLVO. 992 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322504304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3 135595 Applied For
Not Applicable

Zip ' Couniry Zip : Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Redistered Agent

Name i

MAKOFKA’ LESTER Strest Address {P.O. Box Number is Not Accepiable)

218 EAST FORSYTH STREET

JACKSONVILLE FL 32202
City F L Zip Code

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 registered agent and (e f applicable. {NOTE: Registered Agant signature required when reinstating) DATE,
9.\This sorporat‘pn is eligible 10 satisty its Intangiblg FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
IEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ nelele TITLE [ change [ Addition
NAME SMITH, SYLVIA NAME
STREET ADDRESS | 11749 US 1 NORTH STREET ADDRESS
or-sT-2P ) JACKSONVILLE FL 32219 Civy-§1-2p
TILE [ pelete TITLE [ Change [ Addition
BAME NAME
STREET ADORESS STREET ADCRESS
CIvy-s1-2P CITY-ST-ZIP
TITLE - i . [ elete TITLE R [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2IP
THLE [ Delete TTE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE "1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE (7 Celete TITLE [JChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 turther certify that the inforrmation
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
eiver or trustee empowered o execute thfs report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Rt with an address, with ail other lige empowered.
-

L R-)-Qoop 704-88 m9-)

of the corporation or the rg
changed, or on an attachy

SIGNATURE:

| Sewa o AN K NG o7 ‘ Dot Daytme Phone ¥
<<t St e s e =

el

CR2EQ34 {9/99)

=
e



