“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088102

1, Entity Name ;, -

SISTERS CURRY, 1
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Principal Place of Business

8465 HENRY AVENUE
MELBOURNE FL 32904

Mailing Address

P.0. BOX 120214
MELBOURNE FL 328120214
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2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90058 019 ***150.00
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City & State City & State 4. FEI Number Applied For
D ECBo R E £rR 59-3534810 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 .? 9(/0 (/fﬂ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name

HALE, PRISCILLA C
8465 HENRY AVENUE
MELBOURNE FL 32904

A E |, O isCrad KL

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

Fi%0o >

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 L A2iSC1le) € AL €, Il Es e ]
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Signature, typed or printed name of registerad agent and titl if applicable.

(NOTE: Registered Agent signature requirgd when reinstaling}

DATE

9. This corporation is eligible to satisly its Intangible
. Tax filir_'lg requirement and elects to do so.

FILE NOW!!! FEE IS
After [4AY 1, 2000 Fee wi

$150.00

If be $550.00 10. Election Campaign Financing

Trust Furd Contribution.

$5.00 may Be
Added ta Fees

o (gg?ﬂ'crilﬁfig on back) ! Make Che:gck Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
T P 0O deite TITE ClcChenge [ Additien
NAME HALE, PRISCILLA@-C - NaME
staeer aooress | 1826 HOLBROOK RD Nw STREET ADORESS
orv-si-ze '=| PALM BAY-FL 32005 CITY-ST-26
TTLE TS ] O netete TILE [J Change ) Aodition
NAME PORTER, RITAC NAME
sTReeT aporess | 2839 HESSEY AVE NE STREET ADDRESS
CITY-ST-Z1P PALM BAY FL 32905 CITY-ST-ZIP
TITLE : [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | il " ‘I CITY-&7-7P T -
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE (] Delete TIILE (I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-Z1
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
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