r h 2bOa'llIO_T-FOB-P.ROFIT'G’ORI;ORATION

e

UNIFORM BUSINESS REPORT (UBR) . ¥ ecretary of State

e ! 03-24-2003 90199 019 ****5] 25
DOCUMENT # N02000006010
1. Entity Nama |
SISTAH CIRCLE, INC.
Principal Place of Busihess Mailing Address
26021 SW 130 AVE. 26021 SW 120 AVE. - "
PRINCETON FL 33002 PRINCETON FL 33032 ’ .
e Yy .
S S (ARG RV
Suile, Apl. #, ete. Suite, Ant. 4, elc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4._FE} Number, — Appliad For
N Elp - Q';ZSZL}‘-HO Not Applicable
) N L
Zip Country Zip Country 5. Cerlificate of Status Desired (1 ?g'g?qﬁﬂ"“"a’
6. Name and Address of Current Registered Agent K "7. Name and Address of New Reglatered Agent
Name R e T
o o J—— R _E
.. AKINS, AUCIA.D | e — Streel Address (P.O. Box Number is Not Acceptabie)
26021 SW 130 AVE.
PRINCETON FL 33032
City FL J Zip Codle
8. The above named ontity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ihe obiigations of regisiered agent.
SIGNATURE
Signatwe, tybodwmnmcmmdmg'nmwmwaﬂ spplcable. (NOTE: Regittored AQont sigratute réquired when relnstatng) DATE
|
NOW: 9. Election Campalgn Financing $5.00 May Bs Make Chack Phyable to
FILE * FEE IS §61.25 Trust Fund Contribution. O  Addedto Fees Filorida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 v
TmE P [ " O peete e T (3 Change K Sudition
NAME AKINS, ALICIA D HAME Blicia Plias '
staeer aoniess | 26021 SW 130 AVE. steet aovess (26021 St |30 Qe
ow-s-2¢ | PRINCETON FL 33032 avstze B ncedon L. 33032
me v | 3 Detete me  “f1/Th ohefle /C{aﬁ + DOl crange [ Addiion
e |CLARIT, MICHELLE e 13244 Sw IS5 Terr
smegranoness | 13264 SW 255 TERR. . | ersoeness

ors MR c o Nl ivigemy TEE 380325

A - e — —— —T] Change —[J Addition

TITLE T | D Delete TME_ 51:‘##:__‘;: -/7):__;

e COATS, MARIA ===~ i igle®
streer aooness | 19331 SW 178 STREET STREET ADORESS [f ;
env-st.zp | MIAMY FU 33176 ofTy-St-2¢ 3-?(’?0‘23{’ ﬁ:}_f' %E’ &
e O patete e / = ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1-21P ’ CITY-ST-TP .
TITLE O delete e [JChange [ Adtition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CAY-S1-7p
LE 03 Datete e CJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P

12. | hereby certify that thi information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlty that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the sams legal effect as If made under oath; thai ! am an officer or director
of the corporation or the recaiver Ar Irustes empowo o exgeute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment yJ ikgrd

SIGNATURE:

N — l V

Apr 10, 2003 8:00 am

CR2E037 (10/02)




