2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 16, 2000 8:00 am
THREE SISTERS, INC. Secreta ry of State
03-16-2000 90075 037 ***150.00
Principal Place of Business Mailing Address
% LYNETTE A. ROMANO % LYNETTE A, ROMANO
824 NO. LAKESIDE DR. 824 NO. LAKESIDE DR.
LAKE WORTH fFL 33460 LAKE WORTH FL 33460-2708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é Applied For
& 5- Oq 0 8{5 Not Applicable
Zi i .
® Counlry Zie Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
-- 6. Name and Address of Current Reglstered Agent ) o 7. Name and Address ot New Registered Agent
Name
ROMANO’ RODNEY G ESQ. Stref&A dress (P.O. Box Number is Not Acceptable)
—14-50-SWINTON-AVE. g N. LlaResibe
- DELRAY-BEAGH-FL-33444- s
City M) Zip Coda
LaKE WorTH FL | 5%3550-2028
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
Signalure, typed or printed name of registered agent and tie if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This .clorporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change [ Addition
NAME ROMANO, LYNNETTE A NAME
sTReeT ACDRESS | 824 NO. LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-57-2P
e D . [ pelete TME [ Change [ Addition
NAME AVERS, CONNIE 8 HAME
STREET ADDRESS | 824 NO. LAKESIDE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE -1 D. m— e : -« =T pelete -A-TE - . [ Change  [J Addition
HAME AYERS, KIMBERLY C NAME
streeT ADDRESS | 824 NO. LAKESIDE DR. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-2IP
TILE [ pelete M O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§1-2IP
TTLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiPY-ST-2P
HILE ] pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the informalionfs”upplied n this i g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplefriental repdrt i trug apd 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 receivéror trysteg/empbwéred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an mg with aff ad ;s%im | oiher tike empowersd.
] Mo |00 () 57553
e . 1 .
SIGNATL;R/E-V% L B0 ooyl O, 3 =7 &
TURE AND/ INTED NAME GF SIGNING OPFICER CR DIRECTOR Date ~ Daylme’~hone #
Vi 00

CR2E034 {9/99)



