2002 UNIFORM BUSINESS REPORT (UBR) FILED

bt - Secretary of State
SIBLING TEA COMPANY 05-22-2002 90143 016 ***150.00
Principal Place of Business Mailing Address
896 N. FEDERAL HWY. 896 N FEDERAL HWY A w U o s
#84 STE 814
POMPANO BEACH FL 33062 POMPANO BCH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE s
City & State City & State 4. FEI Number Applied For
65%0%67 Not Applicable
Zip Country Zip . Country 5. Certificate of Staius Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent _ _ . 7..Name and Address of Now Registerod Agent- -
Name
BEHNSTEIN’. S ON M Street Address (P.C. Box Number is Not Acceptable)
900 ST. CHARLES PLACE
#109 v
PEMBROKE PINES FL 33026 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and tilles if applicable, (NOTE: Registered Agent signature reguired whan rainstating DATE
’ L L . m
9. Ihnsfﬁ.orporatl(.)n is eI|g|bIde tc|> satisfy iis Intangible « Fflh.aE N?Vz\fooz I;EE lsi“$|:e50.%00 o0 10, Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to da so. d After May 1, ee will be $550. Trust Fund Contribution. 71 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE PTD 1 pelete TILE (1 Change [ Acdition
NAME BERNSTEIN, STEWART N HAME
streeT anosess | 5318 NE 6TH AVE. 21-E STREET ADDRESS
orv-si-zp | FORT LAUDERDALE FL 33334 CTY-ST-2P
TITLE VP O oelete TITLE O change [ Addition
NAME BERNSTEIN, SHARON M NAME
staeeT AbDRESS | 800 ST. CHARLES PLACE #109 STREET ADORESS
crv-st-zp | PEMBROKE PINES FL 33026 cy-ST-7P .
e - : C . - + [ElDeleter = STILE - = - - . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ eletz TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thig repPQ or qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthg giver or rustee empowered to execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitg R{\with an agldress, with all cther like empowerad.
K,
f iy Fab 1 (3 (ool () J foi ] : [ " \ -
SIGNATURE: AVRZHRE REEQUIRED “69‘7\03\ St 492 o0l
IGNATUR m D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
5\,\0 AT . oy

May 22, 2002 8:00 am’

CR2E034 (9/01)



