2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SISTER LOVIN' SISTER, INC.

DOCUMENT # NO2000001726

Principal Place of Business

4666 FREDERICKSBURG AVENUE
JACKSONVILLE FL 322081709

Mailing Address

4666 FREDERICKSBURG AVENUE
JACKSONVILLE FL 322081709

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am|

Secretary of State

05-01-2003 90301 019 ***%5] .25

ML

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
TP —~ Courtry oz — |- wnZiP” o] COUMY el e $8.75 Additionale—er—|<
5. Cerlificate of Status Desired ™ Feo Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
BOULWARE’ JULEE N Street Address (P.Q. Box Number is Not Acceptable}
4666 FREDERICKSBURG AVENUE
JACKSONVILLE FL 32208-1709
E)

City

Zip Cade

FL

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. | am familiar with, and accept

the ebligations of registered agent.
ét‘h/tgu) a1 Mo@mj’

¥ 2503

SIGNATURE

Signatpre, yped or printed name of registered agent and title if applicatie,

(NOTE: Registered Agent signature required when reinstating)

DATE

Vi

9. Election Campaign Financing

55.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Dealete TITLE® [ Change  [1 Addition | &S
NAME BOULWARE, JULIE N NAME =)
ster aooress | 4666 FREDERICKSBURG AVENUE STREET ADDRESS 5
CITY-5T-ZIP JACKSONVILLE FL 32208-1709 CITY-ST-2IP 8
TITLE vD ] pelete TINLE O crange [ Acdition &
NAME WILLIAMS, HELEN R NAME e
stacer aooness |-5838 ELLAKEL-ROAD- .- - =~ = — memom cmvee ML STREETADDRESS -] + 75 smrmemomrtm e e me e o - e -
CITY-ST-2IP JACKSONVILLE FL 32208-3701 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME WHITE, LINDA NAME
streer aooress | 1933 PULLMAN COURT STREET ADDRESS
CIFY-§7-2P JACKSONVILLE FL 32209-4733 CITY-ST-2P
e D O eete e ClChange [ Addition
NAME WORTHY, AUNDRA HAME
sraeen sooress | POST QFFICE BOX 28903 STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32226-8903 CITY-ST-Z(P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘még
indicated on this report or supplemental report ig true an

er like empgwerad.

#4803

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I : accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmentﬁigh an a?\cyess, gh allbtiliv
&
24

(2%
SIGNATURE: _ \BIGMI A TRE £ (Foef ) 390 245~

E R & B e

s rnrm e . ArAREAE A ey ~ <



