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2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§)J(FZD8 00
: an . am
DOCUMENT #  P94000023137 y ry
1. Entity Name ' . 9 000 Secreta Of State
SIBLING RIVALRY ENTERPRISES, INC. 01-24-2002 90368 012 ***150.00
Principal Place of Business Mailing Address
8177 W. GLADES RD : 8177 W. GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 33434
) " . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 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 zp Country 5. Certificate of Status Desired O ?i'gesqlﬁs:gﬂonal
&. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name i |
PRECE, ANNE M MWle (L\ Masey
Street Address (P.O. Box Mumber is Not eptzg_ul
20267 OCEAN KEY DRIVE E L fnﬂ.ﬁ,, <4 C4.

BOCA RATON FL 33498-4534

sy — o ‘,\ﬁbmf\}q\]&h FL —écoefhhl

the pur@ose of changing its registered office or registared agent, or both, in the State of Florida,

‘ ?m;_ﬂgn*‘ | ’lh|b'.‘.x

8. Th ove named entity mits this gatement f

SIGNATURE
" S_ignsnure. typedfor prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Ihis f:prporétlc_)njis el‘wgb}e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fe);s
(See criteria on back]) (] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS, mme—reme. I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - | PSD @ TILE [J Change [ Addition

NAME PRECE, ANNE M NAME

stree aooress | 20267 OCEAN KEY DR STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33498-4534 CITY-ST-2P

TIILE PSD [ Delete TILE YD [ Change  [-kddition

NAME Y\\\...\ e_ AN e N NAME ™Male! I\N‘\A&NCG

STREET ADDRESS &:.QAQ.W. -‘ STREETADDRESS | "™ 1€.% C.enhn L\w\g“

CITY-S1-2P [_ 333\_[ ) CITY-5T-21P U “\\(\_‘ § \. ‘33\4 L‘l

TITLE 7 Detete THLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-2iP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IF

TILE O Detete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | 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
indicated on this report ar supplemenidl fepe true and aceerdTe ond 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 tfusife empojvered to g Is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or(aanachmem with gn gfidress, vith all offer iike effipowered.
SIFASSUSE S St P I [
SIGNATURE: é WAL, T Lt ns L inloa

RE| AN! TVPED ‘OR PRINTED NAME OF SIGNING ?FFICEH OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




