2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000061634 Secretary of State

1. Entity Name

SISTERS IN THE POT, INC. 05-27-2002 90398 015 ***150.00
Principal Place of Business Mailing Address

2717 OLD DIXIE HWY 3845 (NVESTMENT LN,

RIVIERA BEACH FL 33404 BAY #2

- e OO

2%%%&7?\8&5%35{ J_D‘ 3. Mailing Address

Suige. Apt. #, etc. N DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Beitn - RiuRcn.

& State Cit)l.; & State - 4. FEI Number Applied For
ﬁ)\' 8 8 4‘04 - e ™ 650684394 Not Applicable

_Zip | caunty Zip . Country " - $8.75 Aaditional
: R -% Bey | T e ST L | 8 Certicate of Statys Desied  [J_ 38-79 Addtonal
6. Name and Address of Cusrent Registered’Agent Vi 7. Name and Address of New Reglstered Agent -~
L AN . Name
OPER, CYNTH L
?3(»)51 9.“_" cT IA " *| Street Address (P.O. Bex Number is Not Acceptable)
WEST PALM BEACH FL 33401

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.

[ . -

g

SIGNATURE : — -
Signature, typed or primad name of registered agent and title if appliéfxb\e. {NOTE: Registersd Agent signature required when rei:wstatlng) . Date
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' O Addsd to Fees
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS  ° 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
i P Proeee TLE P © [aChange [ Addition
e COOPER, PATRICIA i Saspen 2 Coopell

. staeer anoress | 1361 9TH CT

STREET ADDRESS
CIrY-S1-21P

rsrae | WPB.FL33401., Aap . o
ENEE .
NAME % COOPER, SANDRA
sTreeT Apoeess | 1361 9TH CT
CITY-ST-2P W.P.B. FL 33401 CITY-5T-2IP

[ Change [ Addition

TITLE

NAME patricia ¢ Mhowee.

STREET ADDRESS

m Delete

-~

T 7T creage ™ [ addition

NAME COOPER, THERESA NAME ey - Pe’E .
STREET ADDRESS m c Qw

streeT aooRess 1 1001 36TH ST APT. -NN

i
TiRE v - T T T TN ek '_I mE T g T

crv-stze | WEST PALM BEACH FL 33401 cITY-51-27
TITLE ) [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE O belete TITLE [Ochange  [J Addition
NAME ' NAME

STREET ADDRESS ] STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustes empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sinature: _phealwmarounSamon lopp  [mlon &g

JSIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR 1 Daw Daytime Phone #

¢
{

May 27,2002 8:00 am .

CR2E034 (9/01)

Ty



