2000 UNIFORM BUSINESS REPORT {UBR) FILED

DO T
DOCUMENT # P94000023137 Jan 21, 2000 8:00 am
SIBLING RIVALRY ENTERPRISES, INC. | Secretary of State
01-21-2000 90082 050 ***150.00
Principal Placa of Business Mailing Address
8177 W, GLADES RD 8177 W, GLADES RD
BOCA RATON FL 33434 BOGA RATON FL 334344071
us us puyuvya (vl
T > R AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-049 1862 Not Applicable
zp Country ap T Country 5. Certficate of Status Desieg (]  $8-79 Additionat
e e - . L T ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PRECE, ANNE M Stieet Address (RO, Box Number is Net Acceptable)
20267 QOCEAN KEY DRIVE -
BOCA RATON FL 33498-4534
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ot bath, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, This ﬁorporali?n is eligible to satisty its Intangible FILE NOW!!I! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TLE PSD [ Delets TITLE [OJchange [ Aadition
NAME PRECE, ANNE M NAME
STREET ADDRESS | 20267 OCEAN KEY DR STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33498-4534 CITY-ST-71P
TILE O Oelete TITLE [ change ] Addition
NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-219 - GITY -81-71P
TLE: - ] o or s~ e g e e O Detetg———-§ TLE-- LA T st . -~ " Flchange [ Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TmE ' O Deters TIE Ol Change ([ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITy-§T7-2I
TLE : O Delete TILE I change T Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TRLE [ change [ Addition
NAME NEME
STREET AODRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied 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 supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under aatn; that L am an aofficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empawered.

changed, of on an attach
SIGNATURE: < .-

SIGNATURE ANBTYPED OR PRI

HTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytirne Phane #

R Nl R A R e .
or AU CUARE Reece Hiafoo  (Slel)a-1782 |

PN P P v



