2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & R, SISTERS INC.

P01000085956

Principal Place of Business

2734 SW 28TH AVE
CAPE CORAL FL 33914

Mailing Address

2734 SW 28TH AVE
CAPE CORAL FL 33914

2. Principal Place of Busin .
/740 Wade Leive

3. Mailing Address

[ 7/ Joade Deive

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am!

Secretary of State

(05-23-2002 90052 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

4, FElI Number

Applied For

G5-113YYH

Not Applicable

Cit' & Staje
Chse Corsl F2-

7lip - ‘._:-'\- “Counjryq — .
LI U <

Cape Coesl, FL-

O $8.75 additional

Zip
3399/~ ~

Q

w

P
!

.= |- 8. Certificate of Status Desired

= = Fea Required == ~-

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

D L ToaylsR

TAYLOR' M AL Street Address (P.Q. Box Number s Not Acceptable)

2734 SW 28TH AVE.

CAPE CORAL FL 33914 1710 Wade Dejve

City a / Zi ?
Cane Cobs FL | 5397/

8. ,The above named entity submits this statement for the purpose of changing its registered office or 'r’egistered agent, or both, in the State of Flerida.
SIGNATURE

:.‘ Signature, typed or printad name of ragisterad agent and htle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This ceorporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOWI!T 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 Contribution.

$5,00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE P [Jchange  [BrAddition
NAME NAME MARIS L T AN oz
STREET ADDRESS STREETADDRESS | =1 4o Adez e
GiTY-ST-ZIP CITY-ST-2IP ¢ [ Fl 3397/
TILE M pelete TITLE \"4 st s (1 Change  [araddition
NAME NAME Robypr L TAY/oR
STREET ADDRESS STREET ADORESS | ~7 /5 2,3 e Brwve
CITY-ST-2P | v ovs o T e e e || OTY-ST-TP n@pe_@gﬁg_‘}:iﬂggﬁfj e
TInE 3 Dalets TITLE V P’ 2ud [Jchange [ Addition
- NAME NAME lqnldﬂlA R ﬂ)l/pﬁ
STREET ADDRESS STREET ACDRESS (%7 7 W/;dg DR e
CHY-8T-21P CTY-ST-2P ﬂgn@@)ﬂﬁ'/, FA 2399/
TITLE 1 Detele e S GC-I c{ [l change  [PAddition
NAME NAME -r ‘4 EIVRA
STREET ADDRESS STREET ADDAESS g’l el MeEulfo g A Zw ¥ f0/
CITY-S$T-2IP CITY-5T-2IP ‘%
TA1 heis b ufﬁf}«M\D 20877
TITLE [ petete TITLE 7?&3’ [ Change  [ZAddition
NAME NAME =, used D TR 7
STREET ADDRESS STREET ADDRESS 1710 uidz p{,yg
CITY-ST-ZiP Cny-57-2iP ﬁ/‘-b ) /
e Coks| FA. 7379 _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemental report is true an

Marcig

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all hw ampowered.

Yol San e JIoag= el
Vst i

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGN!

OFFICER CR DIRECTOR

Dalg

Ve H-09-00 I 1512

Daytima Phone #

CR2E034 (%/01) "




