FILED
FOR PROFIT CORPORATION
uzuolg?)ng BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000114812 Secretary of State

1. Entity Name 01-08-2003 90059 045 ***150.00
WITCHEY SISTERS, INC.

Principal Place of Business Mailing Address L
1149 ESTERQ BLVD #402 1148 ESTERO BLVD #402
#102 #102

1% s i s s . A A

2. Pringipal Place of Busingss 3. Mailing Address 6
/1149 é.?nfxo LB | 1149 Esrero /ILVD,
Spite. Ap1, 3. et uipe. At # ete. O CHECK HERE IF MAKING CHANGES
% /03 tf /O3
Clly & State City & State 4. FEI Number Applied For
"dA T d}/{/‘j @‘A&f/ ﬁ 2T ﬁ/ff/ﬁj 6&'ﬁ6// /‘C 65-1157514 . Not Applicable
Zip Country Zip Country - S $8.75 Additional
5. Certificate of Status Cesired O h
33 93 / 713A 33 7.3 / Y 28] A Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Addregs of New Registered Agent
- - Name
RANDOLPH, MICHAEL D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33801
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE >
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE I.S .$150'°0 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TITE T Change [ Addition
NAME BANE, CASEY G NAME
streer anoness | 1149 ESTERO BLVD. #102 STREET ADORESS
orv-s1-z¢ |FORT MYERS BEACH FL 33931 CITY-ST-2P
TIMLE VD O pelete TITLE [Ocharge [ Acdition
NAME NIETZEL, DANI T NAME
sTREET ADDRESS | 1149 ESTERQ BLVD. #102 STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-ST-2IP
TETTT e e T T [ pelele”  ~f e 777 7T : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE O Delete e ) O3 change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- - CITY-ST-2IP
mE " - O] Delete TITLE _ *OChenge  [J Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-3T-2IP

12. | hereby certify that the informgtismsupplied with this filing 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 plempntal report is true and acc 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 thgfeceiver of trustee empawered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atifchment wih an address, with all otiér like em red.

GNATURE REODGER /. 0603  239.443.7500

SIGNATURE:

SIGNATURE AND TYPED OWED W SIGNING OFFICER OR DIRECTOR Cate Daytimea Phane #

CR2E034 (10/02)




