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—-~-2000:UNIFORM-BUSINESS REPORT (UBR)

1. Entity Nama

FIVE SISTERS CORPORATION

DOCUMENT # P97000076459

Principal Place of Business

10201 ST PATRICK LANE
BOMITA SPRINGS FL 34135

Mailing Address

10281 ST PATRICK LANE
BONITA SPRINGS FL 34135-7€50

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90026 021 ***150.00

Yyjpuvov

JUEACCAL IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number B | |Applied For
50466201 | jewoii
2 Country Zi Country 5. Ceriificate of Status Desired M $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
—~ le—— e HABQX'_JAR_UW,AN e [ Street Address (P,0. Box Number is Not Accr-ggtab_le) _
10281°ST PATRICK LANE ' - - e - T .
BONITA SPRINGS FL 34135
City FL I Zip Code

SIGNATURE

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.

.

Signature, typed or prnted name of ragisterad agent and tite if applicable

{NOTE: Registerec Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADD[TlONS/CHANGES Tb OFFICERS AND DIRECTORS IN i1

TITLE D 2 Delete TILE Clchange [ Adeition

NANE HOWELL, LINDA B NAME

STREET ADORFSS | 2203 BISTA FAMOSA CT STREET ABDRESS

CITY-ST-ZIF LAS VEGAS NV 89123 CITY-S7-2IP

TITLE D [ pelete TITLE [Jchange  [(J Aadition

NAME HARDY, JARUWAN NAME

sTReET a0DRESS | 10281 ST PATRICK LANE STREET ADDRESS

CiTY-ST- 1P BONITA SPRINGS FL 34135 CITY-57-11P 7 o

THE D ' [ Delete TILE D Change [ Addition
——| nwe. - |- RATANA,CHANHOM - - I B3 EatPnA, .CcChAan bﬁ’ YY) 2 ..

stReETADDRESS | 2203 VISTA FAMOSA CT sweeraniess | [G 3 COY NIADO A D-

CITY-ST-Z4P LAS VEGAS NV 89123 CITY-ST-2IP be-‘- mu=y< ; Flex ld(& 32901

THLE ' O petete TILE v ) Ol Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TILE ] Delete TITLE [Jchange [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

TLE [ Delete TITLE [ change (] Addition

NAME NAME '

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: _ S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

;1 773w PO 7;”,,?36 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




