FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P95000059300 ecretary of State
1. Entity Name 04-30-2003 20014 026 ***150.00
SIBLING TEA COMPANY
Principal Place of Business Mailing Address - -
89 N. FEDERAL HWY, 89 N FEDERAL HWY
#814 STE 814 ] .
POMPANO BEACH FL 33062 POMPANG BCH FL 33062 TRl 0 i '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number 06006 . Applied For
65 67 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglstered Agent

Name ~

BERNSTEIN, SHARON M

Street Address (P.O. Box Number is Not Acceptable}

900 ST. CHARLES PLACE

#109

PEMBROKE PINES FL 33026 City FL [ Zococe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printedsname of registared agenl and title if applicable, (NOTE: Registered Agent signatura required when feinstating) DATE
FILE NOW!! FEE IS §150.00 . o )
After May 1, 2003 Fee will be $550.00 e o G pnena -y $5.00 May e
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ Belete TITLE O crange [ Addition
NAME BERNSTEIN, STEWART N NAME
staeeT aooree] 5318 NE 6TH AVE. 21-€ STREET ADDRESS
erv-stz¢ | FORT LAUDERDALE FL 33334 CITY-ST-2IP
TILE P O Dakete TMLE O change [ Addition
NAME BERNSTEIN, SHARON M NAME ’
staeeT aooress | 900 ST. CHARLES PLACE #109 STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33028 CITY-81-2Ip
TITLE o o [ oerte mEe | ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Hl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITE 1 Delete e - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP /’ CITY-ST-2P

12, | hereby certity thay thgy ation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this rgpg jsmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation &r yedesyer pr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an § d --'. address, with all other like empowered.

fAips ,

SHRITIIDE REQUIRED 44 Wloz  a0k- ¥4 -oe0b

\_/élGuAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Taytime Phone #

SIGNATURE:

AY  888#810

CR2E034 (10/02)



