2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000013310 *Secratary of Stata

1. Entity Name

THREE SISTERS, INC. 02-13-2002 90182 035 ***150.00
Principal Place of Business Mailing Address
% LYNETTE A. ROMANO % LYNETTE A. ROMANO
824 NO. LAKESIDE DR. 824 NO. LAKESIDE DR.
o - “ 'Il I” I" HII m “I“ II'”"I
2. Principal Place of Business 3. Malling Address H"l‘m "I ||“| mul m " “m l ‘ , I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0903166 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. hian;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMQIO' RODNEY G ESO Street Address {P.O. Box Number is Nol Acceptable}
824 N LAKESIDE DR
LAKE WORTH FL 33460-2705
) City FL Zip Code

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Z/u%?amauo //D?Ap T

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. (NO#: Registerad Agent signature requirad when reinstating) DATEY
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change  [] Addition
NAME ROMANO, LYNNETTE A NAME
STREET ADCRESS | 824 NO. LAKESIDE DR. STREET ADDRESS
CITy-S1-2P LAKE WORTH FL 33460 CITY-5T-21P
TTLE D 1 Delete TITLE [ change [ Addftion
NAME AYERS, CONNIE S NAME
STREET ADDRESS | 824 NO. LAKESIDE DR. STREET ADDRESS
CiTy-ST-21P LAKE WORTH FL 33460 Crry-ST-2IP
TITLE D O Delete TITLE [0 Change  [] Addtign

NAME
STREET ADDRESS
CiTY-8T-7IP

NAME AYERS, KIMBERLY C
STREET ADDRESS | 824 NO. LAKESIDE DR.
cmy-§1-2Ip LAKE WORTH FL 33460

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informationetpplied with this fi ayfy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplg 2 . hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recef epoit as regui y Chapter 607, Florigla Statuteg’ and that my name appears in Block 11 or Block 12 i
changed, or on an attas S, Wi er j = d. )
LOREAENEE]) Mé‘f 05— [ANSB SIS
SIGNATUR it Al ittt Ve /17 L S) -
- - p GRIRG BFFICEROR DRfCToR 7 7 .

Date Daytime Phone #

anLIREN

AT

CR2ZE034 (%/01)




