2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P97000087663 Secretary of State
1. Entity Name 05-05-2003 90116 001 ***150.00
SISTERS SUBS, INC.
Principal Place of Business Malling Address
66 INDIAN TRACE 66 INDIAN TRACE
WESTON FL WESTON FL
2. Principal Place of Business 3. Mailing Address ||||||||| ‘ll llm ul“ llm Ilm |Im I|‘|l [llll I"‘l Iml I[‘II “” l"l
Suite. Apt. #, atc. Suile. Apt. #.ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
65-0?93999 Not Appilcable
Zip Country 4 Country 5. Certificate of Statué Desired O $8.75 Aaditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Mame
PAOLEU'A ClNDY Street Address {P.O. Box Number is Not Acceptablre)r —
9145 D SW 23RD STREET
DAVIFAFL 33324
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. | am familiar with, and accept
the obligations of r

SIGNATURE — Y IQQJL
. Signature, typad b prmled namg of reg\stered agent and title if appli {NQTE: Registered Agent signature required when reinslating) DAT

CR2E034 (10/02)

' ‘
AttF“;wE N?V;(;(!]:; iEE Iﬁ’ ?Sgsgg 20 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be - Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTARS IN 11
e~ C [P - O Delete T BeThange [ Addition
e | QUARTIAND, KIM e MC-AJM@, Prim
sTREET ADDRESS | 784 SAND CREEK CIRCLE STREET ADDRESS
crv-s-zp  |WESTON FL 33327 CRY-ST-2P S Arnt
TLE VP [ oelete TITLE ] Change [ Addition
NAME PAQLELLA, CINDY NAME
STREETACDRESS | 9145 D S.W. 2357 STREET ADORESS
ori-51-7° | FORT LAUDERDALE FL 33324 oTY-5T-2P
me oo\ . . . (D Detete . [ TLE L [ Change [ Additicn
NAME NAME - .. - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 peete TMLE ) [ change [ Adaition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

- TIMLE O Delete THLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an agefress, with all olher like empowered.

Ll Lo !
STGNATURE AN TYED OR PRINTED NAME OF SIGNING OFFI ¥5 oR DIREGTOR Daytime Phane #




