FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P9600005061 1 ecretary of State
1. Entity Name 04-03-2003 90175 007 ***150.00
SOLE SISTERS, INC.
Principal Place of Business Mailing Address
335 3RD ST 335 3RD ST
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address ‘ ’ll”"' ”I mll |"ll |||” I"” Im'“m lu“ “ll' mll lll“ H“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. \% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3383719 Not Applicable
2P Country Zp Country 5. Certificate of Status Dagired [ ?8 73 Additional
- e - ee Required
8. Name and Address of Current Registered Agent T 77 777 7. Name and Address of New Registered Agent - -~ -
Name
PEPER RICHARD C JR v Street Address {P.O. Box Number is Not Acceptable)
3020 HARTLEY RD, SUITE 350,
JACKSONVILLE FL 32257 -
City FL Zip Code

;8. The above named entity submits this statemen for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|, -SIGNATURE
Signature, lyped or printed name ol registered agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Elestion & ign Financi
After May 1, 2003 Fee will be $550.00 ® e P G Lot fgj-gj?oh;?ésae
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Delete TITLE O change [ Addition
NAME CARPENTER, DANA C NAME
streeT a00Ress | 373 6TH STREET STREET ALDRESS
orv-st-zP | ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE =) O paleta TITLE [ change [ Addition
NAME WINFREE, LOUISE W NAME
STREET ADDRESS | 335 3RD ST STREET ADDRESS
orv-si-ze | ATLANTIC BEACH FL 32233 cv-s7-2p
e T o * Ooelete™ " TITE T " [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B cov-sr-ap
TITLE ' O pelete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE R [3 Oslete @ e [ Change  [] Addltion
NAME T name
STREET ADDRESS ) STREET ADDRESS.
CITY-ST-21P CITY-§T-2/7
TITLE 1 Delete TILE [ Change 3 Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : - I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reget?gr or trustee empowered Lo 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 atlach ithfan address, with all other like empowered.

SIGNATURE: LONATURE BGDISSE &) pleee ‘I///Jj 904 - QY 7-SIoy5.

{)ﬂi’lTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phane #

cLgee)

ny

CR2E034 {10/02)



