2000 UNIFORM BUSINESS REPORT(UBR)

FILED

DOCUMENT # P98000007963

1. Entity Nama

SISTERS BOTANICALS INC.

ecretary of State

04-24-2000 90067 021 ***150.00

Principal Place of Business

419 CYPRESS DR #14
TEQUESTA FL 33469

Mailing Address!

419 CYPRESS DR~ #14
TEQUESTA R 33469-3706

2, Principal Place of Business 3. Mailing Address

——

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MACKEY, KIM
417 #12 CYPRESS DRIVE !
TEQUESTA FL 33489

City & State City & State 4, FEI Number 588 Applied For
65.0812 Not Applicable
Zi Countr Zi m
P y i COL':W 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of chanbing its registesd office or registered agent, or bolh, in the State of Florida.

Signature, typed or printad name of registered agent and title 1f applicable

{NOTE" Registers Agent signature required when reinstating)

DATE

_ 9. This corporation is gligible to satisfy its Intangible |

FILE NOWIJJ! FEEIS.$150.00 _
0.0

B

:| —10._Election Campaign-Financing-—- =~ - '$5.'00‘May'Be

Tax filing requirement and elects to do so. 3 - - T )
2 B, " ust Fund Contrib .

(See criteria on back) Make Check Payable to l'_rp?mment of State ntribution Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O telste w Ol change ] Aadion
NAME MACKEY, KIM Naz
sTReeT A0CRESS | 417 #12 CYPRESS DRIVE STET ADDRESS
CITY-sT1- 71 TEQUESTA FL 33469 CnST-2IP
TTE O Delete O chenge  [J Addition
NAME NE
STHEET ADDRESS STET ADORESS
CITY-51-21P . OnST-ZIP
me L1 Delee M (3 Change [ Addition
NAME N
STREET ADDRESS STT ADDRESS
CITY-ST-2IP CIST-ZIP
TITLE ] Detete T [J Change [ Addition
NAME ne ‘
STREET ADDRESS 7 ST ADDRESS
CITY-S1-7IP CHBT-2IP
TITLE (] Detete R R - B £+ [ Clange [ Aciton
NAE N L: :‘ : - :n ”" :
STREET ADDRESS ST ADDAESS
CITY-SI- 2P clr-zp
TTLE U] Detete i Cohange T Addition
NAME N
STREET ADDRESS 5] ADoRESS
CITY-5F-2IP cfr-zip

13. | hereby certify that the information supplied with this 1ih’n§ does not quaiify for the
indicated on this report or supplemental repert is true and accurate and that my sig
of the corporation or the receiver o trustee empawered to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN GE L TR K

SIGNATURE AND TYFED OR PRINTED NAME OFfSIGNING OFFICER OR DIR|

—

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | arnfyan officer or director

H by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

la

Daytirme Phone #

Apr 24, 2000 8:00 am

CR2E034 (9/99)




