2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P96000050611 i Aélg 01, 2 OOIfSS'tO (i am
1. Enity Nams A ecretary of dState
SOLE SISTERS, INC. v 08-01-2001 90194 044 ***150.00
Principal Place of Business Mailing Address
335 3RD ST 335 3RD ST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Prinoipal Place of Businss 3. Maiing Address H""m "l ||"I I”“m“ II””II”II}I' m“ II“I I“ll ""“m lln
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 3383 Applied For
. 59- 719 Not Applicable
Zi i »
o R F Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ez el o RS SSUFAPY ) (SR PP M=t bat ety - ——-" - ~Fee.Reguired, ——
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPER, RICHARD C JR
Street Address {(P.O. Box Number is Not Acceptatle)
3020 HARTLEY RD, SUITE 350
JACKSONVILLE FL 32257
City FL Zip Code
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.
s
I
SIGNATURE
Signatura, typed o printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . L .
10. £ F
Tax filing requirement and sfects to do so. After September 12, 2001 Fee will be $750.00 ¢ Tr‘j;’:";z :;agfnﬁ'r?guﬁ';:”c'”g O figqo"ggife
(See criteria on back) 0 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TILE ?p ,Z’Change [ Addition
- CARPENTER, DANA C we S | popa. O Corponsten
————— |
sTEET ADDREsS | 28 MOUNTAIN-ST sec eSS | ooy B s gn. I F
szp |HAYBENVICLE-MA - 5T ¢ ; ; [ :
CITY-5T-2P CITY-ST-7P ,Q—IJ N 33&3‘3
TIMLE FD . 1 Delete TIME TLLI e i O change [ Addition
NAME WINFREE, LOUISE W , NAME
sTreeT ADDRESS | 335 3RD ST STREET ADDRESS
orv-si-ze | ATLANTIC BEACH FL 32233 CITY-ST-21P
TE R BT e O Changg™ [ Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP : ;
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-S§T-2IP
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that 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 supplemental 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 or the regaiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all:other like empowered.,

SIGNATURE: YS/oRATORE RELIIREL birftee 7/31101 0y 247~ SLYS

5 GVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I, mmARm

CR2E034 (5/01)



| 82 ﬁb_%{@lcé\f/lﬂeqj

SOLE SISTERS, INC.
Creators of | Am Beautiful”

5 PIL oSG
B0

July 31, 2001

Florida Department of Date
Division of Corporations
Uniform Business Report filings
P.O. Box 1500

Tallahassee, FI.  32302-1500

Re: Sole Sisters, Inc.
FEIN - 59-338319

To whom it may concern:

After instruction ont he phone with your office today, | am submitting the original $150.00 filing
fee along with the UBR late notice that I just received.

I throw myself on your mercy and report to you that I never received the original notice. Not
having receive notice, it escaped me that the May deadline had come and gone.

1 am sure you hear this all the time. All I can say is that our filing fees have been paid on-time since
or incorporation in 1996. It makes no sense that we would choose to let this filing lapse.

I thank you for your understanding.

Woody Winfree
President
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