' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000076459 ST Secretary of State

1. Entity Name 02-21-2003 90145 007 ***]158.
FIVE SISTERS CORPORATION 7

’
-

Principal Place of Business Mailing Address
10281 ST PATRICK LANE 10281 ST PATRICK LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address “IIH"'”I m" ‘"" ||'|} ||m ““' Ilm ul“ l““u“l ll“l ml m\
IAST LlevecAdD RUE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Farr Here r 55-3466201 Not Applicable
Zip i = [-<Country. ~ _ Zip e . mewe] Country _ . oL — e . .$8_75 Additional -
33904 e e 5 Certificate of Staus Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDY, JARUWAN

10281 ST PATR'CK U\NE Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submitg this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of ragisterea agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NCTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financin
e, A.'ﬂer May 1, 2003 Fe_e whi be §550.00 Trjzthund C(fntr?butilon. : O fdsc;r-,‘odotohgiisla °
Make Check Payable to Florida Department of State
10. .. } QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPTS i O Delete THTLE (] Crange [ Addition
NAME HARDY, JARUWAN : NAME
streeT aooaess | 1029F ST PATRICK EN STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-5T-2IP
TITLE D) ST - - Plpeele” me o - « - Ochange [ Aadition |.
NAME RATANA, CHANHOM NAME
sireeraopress | 1636 CORNADOQ RD STREET ADDRESS
CIvY-ST-2IP FORT MYERS FL 33801 CITY-S7-2P
TITLE ] pelete TITLE [O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), 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.ar.the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an-address, with allother.like empy: ered. .
SIGNATURE: ___ UM ) PwB  JF-HSTEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFICER OR DIRECTOR Dale Daytime Phone #

[t 7Y e 1 W)

"N



