2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000032813

SISTER C'S SHOES & ACCESSORIES, INC.

Secretary of State

05-01-2003 90777 023 ***150.00

Principal Place of Business
C/O BARBARA ROCHELLE GUMMINGS

P.O. BOX 358170
GAINESVILLE FL 326358170

Mailing Address

C/C BARBARA ROCHELLE CUMMINGS

P.0. BOX 356170
GAINESVILLE FL 326358170

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O] CHECK HERE IF MAKING CHANGES

City & State™~ = =~ 7T T TSR City & Statg=~— =~ — = et == FE|-Number- ——— =l T T LADRlied For 2
593636071 Not Applicabie
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Stalus Desired O . $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsl'ered Agent
Name
CUMMINGS, BARBARA R :
! Street Address (P.C. Box Number is Not Acceptable)
6515 NW 50TH LANE
GAINESVILLE FL 32635
ier City 2ip Code
i FL

the obligations of

<

istered agent.

O—A—L.

Core;

8. The above nramed 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

L))[ﬂ o3

SlG:,NATURE

_Bignature, yped or printed name of registared agent and title if applicab%

{NOTE: Registered Agent signature required when retnstating)

DATE

.~ FILE NOWN! FEE IS $150.00
@ Aftrf > May 1, 2003 Fee will be $550.00

Make Check Payable to F!orlda Departmant of State

v/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wer . JPD O Delete T [ Change [ Addition
NAME £ CUMMINGS BARBARA R NAME
streeranoRcss. [1302 N.W. 12TH ST. STREET ADDRESS
omv-skze  (GAINESVILLE FL 32609 CITY-ST-2IP
mE" v [ Delete TITLE [ change [ Additicn
NAME CUMMINGS, LEON L NAME

P-O- BOX 358170~ — - e R e iR R STREET ADDRESS = ™ 7m % s = 7 e Mo T S e s D it il
crv-st-zr  JGAINESVILLE FL CITY-ST-29
TILE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T- 21 CITY-ST-2p
TITLE O Detete TILE [0 change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-ZiP CITY - ST-2iP
TITLE T Delete TIME [JChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2
TTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P COY-ST-2P

SIGNATURE:

(f""ﬂl’

12. | hereby certify that, the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowgigd.

SRED

SIGNATURE A

DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

4{ o3 31373 3o

i ,Lao

v QLULEQU

CR2E034 (10702)

{



