/

9/13/01-90010-021-561.25-361.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007139

1. Entity Name

SISTAH TO SISTAH RECOVERY HOUSE, INC.

W

FILED

Maiting Address
736 50TH STREET

Principal Place of Business

5004 PINEWOOD AVENUE
WEST PALM BEACH FL 3M07

WEST PALM BEACH FL 33507

voughbathy 1o M L

52

ATE
2. Principal Place of Business 3, Mailing Addre J "mml Nll[ I lm Wﬁilﬂ u ml Hm “HI Imim;}\ ]{.
| 736 56N Jfvess
Suite, Apt. 4, etc. Suite, Apt. ¥.etc. | DO NOT WRITE IN THIS SPACE
Clty & State ity &,Statp 4, FE! Number AppliedFor | ~
Pest Palm Beh 2 850817306 v}
Z"’ﬂ"kq 51 ﬁh Zie | Couniry 5. Certificate of Status Desked [ ?3 :fqm“"’""
[} 'Namn and Addréss of Currant Agent 7. Nams and of New Registered Agent
. Name
?MEEDISE T T o Suest Addrass (P.O, Box Nmber 15 Not Accepiable)
5014 PINEWOOD AVENUE —
WESTPALMBEACHFRLMO? . . o e o e o . e
if e e — - City FL |'Z'ande
o. 'Me above namad entity submits this statement for the purpose of changing Its reglstered cffice or regisierad agent, of both, in he stata of Florida.
SIGNATURE
‘Signants, typad o (¥iMea s of [eg]sIKed Egent and Lua  sopicedie. (NOTE: Pegiasred AQent wigriature required when reinstaling} DATE
FILE NOW: FEE IS $561.25 9. Elgetion Campaign Financing $5,00 May Ba Make Check Payable to .
Aftor September 12, 2001, rin. will be $236.25 Trust Fund Conribution. Addod 1o Foos Depnrtmenl of State !
10, OFFICERS AND DIREGTORS . ADDITIGNS/CHANGES TO-GFFICERS AND DIRECTORS i 10 .
me b 3 Detets me /V } PfCtange  [Tadgion |5
NAME HUDSON, ANNIE E oy I\J fi )!‘?7 .’_@:
sneer sowvess | 3600 HUNT ROAD st soeess ZJ &ﬁ”&“ B
on-st-or | LAKE WORTH FL 33461 a-5t-tp Sot P Bah ff, 3340/ |4
e D . 1 Delee e Denange [ Addition |G
e MILES, LAURESTER WAME
stz apbaess | 938 MAGNOUA DRIVE APT. D STAEET ADDRESS
cnv-st-zp | LAKE PARK FL 33404 Ly-s1-77 _
e D O Detete me wdEL 10 DS oo D asin |
wae " - |-BATES, ANGRINETTE R b d B&"' B NW'“‘" wop-wotilg - |
sTheEr aporess | 4763 *C° ORLEANS COURT + || swreer anoness ! ('q
cr-stp | WEST PALM BEACH FL 33415 om-si-ze | e \Q ;6, 3 - :
me | Dprpretone 00 ekt me ; AN " chene !
HAME NE . , ()J"J \5711 o 35 :
STREET ADDRESS STRIEY ADORESS ;J.,? G — !
emy-sr-2e G577 79; G qﬂc}\. I8y ¥
e Clpeee s, q=0' -~ — /Dowms | Dot :lll’
T T s me e TS e T TRANET T ;_E/’- Z/‘j’lq! :
STREETAGDRESS STREEY ADORESS |
c-st.ar e | gl 250 Je fodhfe 72 oty
TRE O pelets me [ Changs [ Addit
NAME NAME
STREET ADORESS STREET AODRESS
CITY-S1- 2P LIFY-§T-2P

12. | hareby centify that the Information supplied with this fitin

indicated on this repant or supplemental report Is true and accurate and that my signalure shall have the sama legal effect as if made under oath;
ad 10 executs this repm as required by Chapter 517, Florida Statiftes; and that my namae appfars lnjlock 10ar Block 11
mpowere:

ul the OOTDI'XEIIOTI o the recewal or frustes enm
changed, or on an attachmentRith an address, with all other likg

SIGNATURE:

at | am an officer or director

does not qualify for the axemption stated in Seclion 1t9.07(3)(i}, Florida Slaku;es 1 furiher certify that the information




