' 3001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # Pe8000057789 Secretary of State

SISTER'S EMBROIDERY & STUFF, INC. 07-10-2001 90133 025 ***150.00
)
Principal Place of Business Mailing Address
2418 MANATEE AVE E 2418 MANATEE AVE E
BRADENTCN FL 34208 BRADENTON FL 34208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stae 4. FEI Number 65-0927823 Applied For
Not Applicable
Z' . t i 1ad
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-~ - - 6."Nameand Address of Current Registered Agent— ~ -~- - T - 77T 7 7.-Name and Address of New Registered Agent T
Name
LAPP, ELI B
Street Address (P.Q. Box Number is Not Acceptable
6416 47TH AVE E ‘ oLablel
BRADENTON FL 34203
City FL Zip Code
B. The"a‘ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
M Signature, typsd or printed name of registersd agent and title if applicable. (MOTE: Ragistered Agert sigrature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂi‘;{'ﬁzrf;agfﬂr?;wg‘: "5 fgg?o'ﬁg Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ,Rﬁe!ete TILE PRES1DENT 'ﬂChange ] Additicn
NAME COLSON, JuDY NAME ELT [ APP
streer aporess | 112 CHAUNCY SIREETADDRESS | (.o} o - 4772 AVE, [
crv-si-2¢ | BRADENTON FL 34208 S | BeapEwNTen, B, 34203
TITLE v 1 Delete TITLE O change [ Adiition
NAME SHAGNAR, GEORGINA NATWE CofeETn t SHAGENA, GECRGIA
sTReeT ADDREss | 6416 47TH AVE DR E RECT MY et aoomess ( correaT SPELL;N‘E’B
omv-s-2P | BRADENTON FL 34203 CITY-ST-2IP
B T - e e e I T R ' T e g - [ Change [ Addition™ | :
NAME LAPP, ELI NAME
STREET ADDRESS | 6416 47TH AVE DR E STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME I NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE - O pelete TILE ’ [ Change ] Addition
NAME . NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P e e T CITY-S1-21P
TITLE v O pelete TIE = b O cChange [ Adgition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P

13. I hereby certify that the information supplied with this filing 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with alf other like empowere

EORGIA §haﬂena-

SIGNATURE: penT __7-5of Qul - 248-39 83

Date Daytima Phone #

SIGNING OFFICER OR DIRECTOR

0404148

CR2E034 (10/00)



