2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000061634

1. Entity Name

SISTERS IN THE POT, INC.

Secretary of State

05-05-2003 91455 032 ***150.00

Principal Place of Business Mailing Address
3845 INVESTMENT LANE ' 3845 INVESTMENT LANE
BAY #2 BAY #2

o T B L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. Eé’ECK HERE IF MAKING CHANGES

ity & + City % F ( 4. FE! Number 65-06843 Applied For
mp@; ! \/{.5 P 94 Not Applicable

I — Coamig - - ~-1- = Zi ry- T o T $8.75 Additional )
%%Ol %J/n Eiz /II , % 6410 %M M $. Certificate of Status Desired | Fee Roguired

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOPER, CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
1361 9TH CT.
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entily 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 obllganons of registered agent.
SIGNATURE mﬁé p M

Slgnature tyaad or pnnlsd ramefot ’regastereu agant and title if appllcagla (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIIt FEE IS $150.00 ) o

At May 1, 2005 o wil e $55000 o toctenCopemn s $5.00 ey o
Make Check Payable to Florida Department of State
10. ) COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TiE e P : O Delete TILE [ Chenge [ Addition
NAME COOPER, SANDRA Z NAME '
steeet aporess | 1361 9TH CT STREET ADDRESS
orv-stge | W.P.B. FL 33401 : Crry-S1-2P
*TILE T 1 Delete TITLE [ cChangs [ Addition
NAME - | MOWOE, PATRICIA C NAME
sTreer AnoRess | 1361 9TH CT ) STREET ADDRESS
CITY-87-2IP W.P.B--FL- 33401 - o CITY-§1-21P__
TILE S A Defete e & [ Change [ Addition
NAME COOCPER, THERESA RAME
STREETADDRESS | 1001 38TH ST APT. I-NN STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP
TITLE [ Delete LE C <rO¢ (/ ﬂ'\u Qy/@i(( O Change [ Addition
NAME NAME ({ : zd‘ Ll
STREET ADDRESS STREET ADDRESS %6 f\) i W ‘ { l f af ‘]L [ 3
CITY-5T-2P _ CITY-ST-2P A/ P(@ ( F l 6%0?_
e [ Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O celete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby centify that the information supplied with this filing does not gualify far 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 directer
of the corporation or the receiveor trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my namef appears in Block 10 or Block 11 if

changed, or on an attachment h an addre , with all other li mpowered,
‘], i A i
e L@PE F(g& W ‘[l 24| (D

SIGNATURE: N
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR l Dat ' Daytims Phone #

]
UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am

CR2E034 (10/02)



