2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1. Enity Narme . Secretary of State
SISTER'S ENTERPRISE, INC. 05-12-2002 90642 044 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BFSCAYhiE‘ BLVD U 200 SOUTH BISCAYNE BLVD \
SUITE #4100 SUITE #4100 - o e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘%94094 Not Applicable
" Z HH i
p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 4 . . BomTLE M e e TT ARG SEIEEE o CORPORATE_TNTERNATT ONAT, REGTISTERED AGENTS TNC
|~ RIVF CORPORATE SERVICES, -INC.c=-~= -. oot T Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD
SUITE 4100 SAME
MIAMI FL 33131 City FL | %G
e O
8. The above named entlty submits this statement for the purp! ol \paNging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z
Signature, typed or printed name of registered agant and title if appW/ {NCTE: Registaraed Agent signaturg requirgd whan reinstating) DATE
.9 _‘;hisft.:llorporati‘c.m is elilg;img tT satistfy(ijts Intangible ILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
(See criteria on back) O ke Check Payable to Department of State .
1. - OFFICERS AND DIREjf.‘I’OHS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE - «|.PSD Co o L O pelete TMLE [ Change [ Acdition | S
NAME DE LAURIA, CARMEN ) Co ) name . . _ =3
street aporiss | 680 W PALM AIRE DR . \ STREET ADDRESS §
orv-st-z¢ | POMPANO BCH FL 33069 CITY-ST-2IP w
TITLE TF [ pefete TME [ Change [ Addition S
NAME PHELAN, WILLIAM ROBERT NAME
sTREET 400RESS | 680 W PALM AIRE DR STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33069 ' CITY-81-2P |
TITLE - [] Delets TITLE ~ O change ] Addition
" NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TSme - = o e e e e T gl —me T | o e s e < e zsemn. . .. [Change O Agditien
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TME [ pelete TILE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e ) [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-3T-2IF CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 receiver or trustee empowered o execyte report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaetimapt with an-addkgss, with g other fikd
SIGNATURE: : 35 DEadas Oy /2,1/@2. Fuacass s
‘ AME OF SIGNING OFFICER OR DIRECTOR Data T DCaytirne Phone # .




