2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 439989

1. Entity Name

THE DOMES OF THE TWO SISTERS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 026 ***150.00

Principal Place of Business Mailing Address

901 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH fL 321686219

901 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 3215686219

UMY RTAMERER R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tax filing requirement and elects to do so.

City & State City & State 4, Fél Number Applied For
59-1496448 Not Applicable
Zi t Zi Countr iti
i Country s v 5. Certificate of Status Desired [ gg‘zg lﬁrcghonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— [ ————— - - . - r——r — -.Namet-'— = s g magme— o iwem o P o as o -k .
DUDLEY, JOSEPH P. Strest Address (P.C. Box Number is Not Acceptabie)
403 DOWNING ST
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatute, typad ar printad name of cegistered agant and ttle if apphicable. (NOQTE: Reqisterad Agert signature raquired when reinstating) DATE
9. This corporation i5 efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Added to Fees

ud

Trust Fund Contributian.

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD [ Celete TITLE [J Change [ Addition
NAME MIKOLAS, BARBARA SAXON NAME

STREET ADDRESS | 306 RUSH ST STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-5T-2IP

TMLE P T celete TLE [ Change [ Addition
NAME MIKOLAS, BARBARA SAXON HAME

STREEF ADDRESS | 306 RUSH ST STREET ACDRESS

CITY-ST-ZP NEW SMYRNA BCH FL CITY-§T-ZIP

TITLE VD ; [ pelete TMLE [OJChange [ Addition
HAME MIKOLAS, THOMAS B NAME

stReeT anoress | 306 RUSH ST STREET AGDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-2iP

TILE ™ pelete THLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete”, - TIFLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS ” STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altachment with an addrgas, wilh all gther like empowered.
%F\R ARA jﬁsh’o'/u [}YL-.[.( 045' AN
il el 15 g N[
2 S . 77.25//24900
” 7 Dae

R A
SIGNATURB B>t Soa Lo
SIGNATURE AND TYPED OWPﬁINED NAME OF, IGNINé OFFICER OR DIRECTOR

W04-928 957,

Daytma Phona #

CR2E034 {9/99)



