2002 UNIFORM BUSINESS nspoﬁ'r (UBR)
DOCUMENT # P01000114812

1. Enlity Name

WITCHEY SISTERS, INC.

Principal Placa of Business Mailing Address

—l—
- [

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90088 027 ***150.00

- g

+502-€ SOUTH ROAD 502€ SCUTH ROAD
- \FORT MYERS FL 39907 FORT MYERS FL 33307
2 Princip;al Place of Business 3. Mailing Addr ”II""I m m ”m' Ilm II m "m "I" "m I’"l ml’ "Ill "II IIII
WA Eslep Qloh 242 WA Seter Blode
Suita, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#\02 | $L0L
ty & State City & State 4. FEV Number - Applied For
Yieah B Y Dues Vad TC |257 75 75714 Not Applicable
Zip, ountry Zi Coymtry P . $8_75 Additional -
-,)'Bq '} ‘ | Jd p%‘s‘r‘s \ ‘—CL 5. Certiticate of Status Desired O Foe Required
- - _————8. Name and-Address of Current Registered Agent — - - it = _°"™7.”Name and Addrass of New Registered Agent - -
—_—— s e W T m— e T T e i e i = R it -Name L i i B E T L R % v e ———
RANDOLPH, MICHAEL 0 ESQ. Street Address {P.0. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33901 .
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
‘®  Sipnanaw, typed or prinied namo of regislarsd agert and tle 1 applicabie. [NOTE: Registored Agent signaturs raquired whan roinsiaiing) DATE
9. This corporation is eligible to satlsty its Itangbla FILE NOWI1I! FEE IS $150.00 . e
Tax liling requirement and elects to do so. After May 1, 2002 Fao will be $550.00 1o. Elz::gz&ag;;?:uz;ancmg fdie?jotog?asss
{See criteria on back) (] Make Check Paysble to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
Tme PD O Detete TILE £ Crange ] Acdition | 5
RAME BANE, CASEY G IME 3
smreeraooness | 1149 ESTERO BLVD. #102 STREET ADDRESS 2
crr-s1-2¢ | FORT MYERS BEACH FL 33931 CITY-5T-2P §
e D ‘ O Delete me [Dchange [ Adcition | O
NAME NIETZEL, DANI T NAME
sweer avoress | 1149 ESTERQ BLVD. #102 STREET ADDRESS
-} em-st-zp | FORT MYERS BEACH FL 33831 oTY-ST-2P
" TmE"” - 7 === Co - “ 0 netels TE =" *°° —- TR =veam - = [J'Change = [TAoditien| -
S - e PSR NAME e . o BNy _— -
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TMLE 3 Delete O Change [ Addltion
NANE ‘
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP H Cy-§1-ap
TITLE [ Delate O Change [T Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITy-1-2P
e ) oelete TmE ;] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P Lry-st-2ip

13. I hereby certi ion supplied with this filiag
indicatad on this rey
of the corporation

the raceiver or trustes empowgfad to execute this r
changed, oron P

attachment with an address, with all olher iike gem

red.

Wy a5 it

ps not qualify for the exemption stated in Section 1198.07,

or supplemental report is frug#Aind accurate and that my signature shall have the same
eport as required by Chapter 607, Flori

sa)m, Florida Statutss. ) further certify tha the Information
legal eflecl as i made under oath; that | am an olficer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

_ .,f,l gt

‘/- /5. 'a; 239. YéS'Zim
[ Cuerytime Phone #




