2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000032813

SISTER C'S SHOES & ACCESSORIES, INC.

FILED ’
May 01, 2002 8:00 am|
Secretary of State .

05-01-2002 91615 021 ***150.00

Principal Piace of Business

C/O BARBARA ROCHELLE CUMMINGS
P.0. BOX 356170
GAINESVILLE FL 32635170

Mailing Address
C/O BARBARA ROCHELLE CUMMINGS

P.O. BOX 358170
GAINESVILLE FL 32635-6170

LIALE

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. _

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE-

——

CUMMINGS; BARBARA R -
76515;NW 50TH.LANE "

1

‘GAINESVILLE FL 32635

City & State City & State 4. FEI Number Applied For
59'3636071 Not Applicable
Zi Countl Zi Count it
P oumty P i 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above narj}e”._

70y

SIGNATURE

;ti_t)}."sut:)rf\'it's; thid ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lot . »

Signature, typed or printed name of ragistered agent and title it app'{am ~7 (MOTE: Registered Agent signature reguired when reinstating)
‘-

DATE

" 9. This corporaticn is eligible to satisfy is Intangible

(See criteria on back)

Tax filing requirement and elécts to do so® - -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 ~
TITLE PD [ Delete TITE O Change [ Addition } S
NAME CUMMINGS, BARBARA R NAME 3
streeT ApoRess | 1302 N.W. 12TH ST. STREET ADDRESS §
crv-s-z¢ | GAINESVILLE FL 32609 CITY-ST-2IP w
PE —
BRIEEN T ¢ e [ petete TILE O Change [ Addition | &5
it 2o, o CUMMINGS, LEON L N
- LysTreET aooness PO BOX 358170 STREET ADDRESS
RIS T RT e Al cilerd
cry-stae ™ 1 GAINESVILLE FL CIFY-ST-2IP
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIILE O oelete Tme Ochange [ Addition
-i-MAME_ NAME
STREETADDRESS [~ "~—Zemn STREET ADDRESS
CITY-ST-2IP - 'J:"%-;.H__,—‘_____H__’ ] CITY-8T-2IP
TITLE Ol Detete . —~fiime=s=ec| COlchange [ Addition
| NAME NAME T e~ e
STREET ADDRESS | - » STREET ADDRESS T
Ty -s7.2P CITY-ST-21P R
TLE™ F ol e ' O] Detete TLE CUT-e L [Ghange ([ Adcition
NAME . ' S ‘ NAME L et
STREET ADDRESS SR STREET ADDRESS LRI
CITY-ST-2IP CITY-ST-2IP

of the corporation or tha receiver or trust

changed, or on an attacwith an
SIGNATURE: _ ATy

%l a13% I'he_'[eby certify that the information supplied with this filing dees not qualify for the exem
indi¢ated on'this report or supplemental reporl is true and accurate and that my signa
empowered 10 execule this report as red

e empowered.

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have tha same legal effect as if made under oath: that | am an officer or director
#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rl 253y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIQEFIJER OR DIRECTOR

Date Daytime Phone #




