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2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT # NOOOO0001126

1. Entity Name

SINNER'S SANCTUARY INC.

Secretary of State

06-12-2001 90003 006 ****6].25

Mailing Address

PO BOX 1811
GOLDENROD FL 32733

Principal Place of Businass

PQ BOX 181
GOLDENROD FL 32733
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6. name and Addresa ol Current Registered Agent

TRIMBLE, SUSAN
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Winter Park FL 355 92

8. The above named entity submits Ihis statement for tha purpose of changing iis registered aﬂrcl of registerad agent, or both, in the state of Florida.
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