2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000096680

1. Entity Name

SISTERZ, INC.

Principai Place of Business

30 PARKRIDGE WAY
ORMOND BEACH FL 32174

Mailing Address

30 PARKRIDGE WAY
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

FILED

May 15, 2001 8:00 am
: Secretary of State

05-15-2001 90030 026 ***150.00

974674

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

O

City & State City & State % FEl Numbar eI
*5'7’ 3 C' 7 7 6 / 7 Not Applicable

Zi " - - —2 ! L

o o - T Ao - - - Gountry 5. Certificate of Status Desired $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BERNOT, PATRICIA M
2101 SAXON DRIVE
NEW SMYRNA BEACH FL 32169

Namea-HttlS TralA L. K’E.L.SO

Street Addr P.0. Box Number is Not Acceptabile)
30 RIDGE Ay

Kl amont o Beac |

FL

Code
S277¢

SIGNATURE

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.

‘/ZJ.J.:& 'L(L«'x_. X )(_J..,Zl_e— CHeisTiniar L‘k/f-:z.:a

ina/a /

Signawd or printed name of registerad agent and titls if Jppl:cable.

{NQTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to clo 50,

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' ™ Delete TiiLE O] Change [ Addition
NAME BERNOT, PATRICIA M NAME
staeer aopaess | 2101 SAXON DRIVE STREET ADDRESS
orv-sT-2r | NEW SMYRNA BEACH FL 32189 OITY-ST-21P
TITLE VD O oelete TIE [J Change [ Addition
NAME WISEMAN, ROBERTA S NAME
streer aoorzss | 883 E. COLONIAL CIRCLE STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL 32117 _Gry-sT-2Ip - - =
me | ST PRESIDENT O Delete TE Ol changs [ Addition
NAME KELSQ, CHRISTINA L NAME
staeet aooRess | 30 PARKRIDGE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE Kol TReasyrece [ peete TITLE [0 Change [ Acdition
wME g e e NAME
D Y¥y
STREET ADDRESS Mesacao St Sa NC STREET ADDRESS
orvsrme |/ 3748 2 EyLial uer CITY-Si-2IP
OR.Ambe, Ec 3.?935 -
THLE o M Delete TITLE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIME 1 pelete TTLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-27

changed, or an an attach

SIGNATURE:

indicated on this report or supplemental report is true an

‘//34/&!

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 11 or Block 12 if

n address, with all othar like empowered.

2.9

3586-25P-2036

GNATURE AND TYPED ORGRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date

Daylime Fhona #

¥
§

CR2E034 (10/00)



