2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073697 °

1. Entity Name

SISTERS WITH ATTITUDE, INC.

-/

Principal Place of Business

2729 W.OLD US 441
§TE. 17

Mailing Address

485 POMELO AVE.
TAVARES FL 32778-3910

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90017 049 ***550.00

MRV I ¥

-~
MT. DORA FL 32757 us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3320514 Not Applicatle
P Country » Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLLINS, DONALD R Street Address (P.O. Box Number is Not Acceptable) .
1245 CENTRAL AVE
SAINT PETERSBURG FL 33705
City Zip Code
] FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Flarida.
o
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTCORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE T Change [ Addition | -
NAME GANDY, TANYA NAME S -
sTReeT ApDRess | 485 POMELQ AVE. STREET ADDRESS T ;
CITY-ST-2IP TAVARES FL 32778 CITY-ST-ZP n " ’
TITLE T 3 pelete TITLE v & Y Q S l /;? Change [ Addition :
NAME GANDY, GLEN NAME Gl -
sTReer aDoRESS | 485 POMELO AVE STREET ADDRESS 3 D e
CRY-ST-2P TAVARES FL 32778 CITY-5T-7iP —L-“Lg vor tg 2277
TITLE 1 Detete TITLE T O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P fs CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [J change [} Addition
HARE ™ ~ - e T T 'NA}AE_-"' - —r— e ——— -- e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T- 2P S~

13. | hereby certity that the informgltiof supplied with this filing does notfuality 1Gr the exemption statdd infection 119.07 3)(i), Florida Statutes. | further certify that the information
al report is true and accuratg’ and that my signatugg shall have e same legal effect as if made under cath; that ! am an officer or director
tee empowered to execu ipbof by Chapiér 607, Florida Statutes; angd that my name a ears in Block 11 or Block 12 if

of the corporation or the recgvers
address with all other likg
(p[/2 ao 2 %’85??65’

changed, or on an attachmels /
SIGNATURE: A //
, Date " Daytima Phane #

S —SMGNATURE AND TYPRO/ORmITED NAME OF snnme QFFICER OR mnEcm?' /




