I - 2. $150.00-5150.00
2002 UNIFORM BUSINESS REPORT (UBR)

1w emonen IR

DOCUMENT # - P01000041921
1 En:m_frfl_arr_le RN FH FD
TRUE SISTERS, INC. e
. 02 JUN -5 &H 7: 29
Pnncipa_l Plat‘:a"ofBuTsiness ~ Mailing A‘d(?ress- S[CRE‘H«" Ny op STATE
2637 COASTAL HWY. 162 CONNECTICUT ST. . TALLAMASSER I
CRAWFORDVILLE FL 32326 CARRABELLE FL 32322 T
Pt LR o -
2. Principal Ptace of Businass 3. Mailing Address B
Suite, Apt. ¥, ic. Suite, ApL. #, etc. . DO NOT WRITE IN THIS SPACE
Cliy & Siate City & State 4, Fl mb Applied For
: ' g&’j 7/ S/tjq 9 ; Not Applicable
7o —" TR 1 Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. : Name
m‘ﬂmv . : Street Address (P.O. Box Number is Not Acceptable)
182 CONRECTICUT ST. .
CARRABELLE FL 32322 )
N . City : FL Zip Code

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

KSIGNATURE ﬂmq : v-p l 7;43 20 .

Signature, typed or printed ﬂmdregnsmdﬂ ana titse it appRcabls. (NQTE: Registared Agent signature required when rinstatifng)
- ==9:=Thi:';=ggporatiqn:is:eligihle.m.saﬁsfyit;;lmaggible,_., . ..FILE NOWIl! FEE IS $150.00 __ _ _ =10:xElection.Carmpaign Financing.~. .. —= - $5:00:May-Be==|==
Tax.filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trast Fund Contribution. G Aadedto Feyas
(Sge criteria on back) _ .} Make Chock Payable to Departmant of State :
n. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Presicbmi O pelete Tine _ O Change (] Additen | S
HAME [Diom< Ttk Nty NAME L}
STREET ACDRESS | €0 @By 122 ~ STREET ADDRESS 3
OT-SEER, L O Famonle Bl 393977 oaY-57-2P A g
T S [ ovie e Oowme O agaiton | &
NAME ‘.“3'f\)'a~§u1«;$MﬂN NAME
sTRETAGORE I, Commee il ST STREET ADDRESS
CIW-STfiIP‘:‘ a4 Mol ™ 22324 . CITY-ST- 2P
TILE O pelete TLE . [l change [ Additios
NAME HAME
STARET ADDRESS B - - STREET ADDRESS | ~ - - T -
CITY-5T-2iP ——- CITY-ST-2P
THLE O elete TME - O change [ Aadition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CyY-ST1-2IP . CITY-ST-2tP - '
TALE 1 pelete TMLE e
NAME NAME W
 STREET ADDRESS . STREET ADDRESS Fu
T R Y : '
CIT,Y,:ST;I_']’“ S B N Ciry-s1-22 . ' .
mE o K2 B R ‘s [ Detete TINE [} C‘hanqa“' ] Aqdition
NAME : - ] NAME o
STREET ADORESS | - STREET ADDAESS
OFY-5T-2F CITY-S1- 7P

13. llHe'FéSyf'c'émfyhf\'afrtha information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal effac! as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Flerica Statwes; and thal my name appears in Block 11 or Block 12l
changed, or on an attechment with an address, witn all other like empowered.
Tep - " . [ .

SIGNATURE: Rl B35y S P5U-926 —5143
o CER OR DIRECTOR Cuata Daytime Phone #




