2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057789

1. Entity Name

SISTER'S EMBROIDERY & STUFF, INC.

FILED

Secretary of State

03-27-2000 90115 039 ***150.00

Principal Place of Business

2418 MANATEE AVE E
BRADENTON FL 24206

Mailing Address

2418 MANATEE AVE E
BRADENTON FL 34208-2420

2. Principai Place of Business 3. Mailing Address

Il

IO WA

|

Mar 27, 2000 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘oq 2 7 ?)-3 Not Applicable
Z - .
P Country Zp Country 5, Certificate of Status Desired I $8'75 Addltlonal
- — = B S U S . ___ _ FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPP’ ELIB Street Address {P Q. Box Number is Not Acceptable)
6416 47TH AVE E

BRADENTON FL 34203

Zip Code

City FL

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

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicabla. {NOTE' Registerad Agent signature réquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible

: 10. Election Campaign Financin
Tax filing requirernent and elects to do so. palg 9

Trust Fund Contribution

$5.00 May Be

(Sea criteria on back) Added to Feas

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE TupY Cowe d [ I Delete T Clchange [ Addition
NAME 1Ha, CSMAVR Ly NAME
STREET ADDRESS | gy, A 390 STREET ADCRESS
A0 am
CITY-ST-2IP T ¢ CITY- ST-2IP
TE 6 LONLIA SHAGVAT V. P. 1 pelete TILE [Jthange [ Adgition
NAME ‘ NAME
streer anoress | b 16 “ITH Ade on. &, STREET ADDRESS
arvsre | ORAJ edvon Fu 3924p o _ omv-srze | , S i B
e Fw LApk See./™ens, Tt TITLE Tl change [ Addilion
NAME LYl YYrn FAve 2A E, NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP BW“TM Fe Jqro3d CITY-ST-2IP
TITLE [ pelete TITLE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TITLE O change  {J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peleta TITLE [Jchange [0 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-28 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exerption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on this report or supplemental raport is trua and 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 repaiver or trustee empowered 1o executa this reporf as required by Chapter 807, Flerida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachrfignt with an address, with all gjher jjke empowered.
"' RPN BRRS = C
SIGNATURE: 8oy | wS_I‘l/c/ V K 0 150 N Bldfoo I 153983
Daytme Fhone # J

NAME OF SIGNING OFFICER OR DIRECTOR] Date




