2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093593 Apr 07,2000 8:00 am
SISTER'S RESTAURANT OF ST AUGUSTINE, INC. ecretary of State
04-07-2000 900353 005 ***150.00
Principal Place of Business Mailing Address
3125 KINGS ROAD 3125 KINGS ROAD
8T AUGUSTINE FL 32086 ST AYGUSTINE FL 32086-541
F T v AT A R
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3606372 Not Applicable
Zip Country Zip Country 8. Certificate of Siatus Desired O fi.z;&:jecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STALLMAN, STEPHANIE R Street Address (P.O. Box Numger is Not Acceptable)
3125 KINGS ROAD
ST AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE /\

Signarure, typed or printed name of registerad agent and title W (NOTE: Registered Agent signatura requirgéd when ?einslaling)\ DATE
9. This corporation is eligible to satisfy its Intangible L~ FILE NOW!!I FEE IS $150.00 ) - ‘
Ta;sf;ing)?;m:i‘orerﬁen;g;nd eiectsltcf\y 050 After MAY 1, 2000 Fee wm$ be $550.00 10. Elpetion Campaign Financing $5.00 May Be
i ' 4 . Trlst Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERSIAND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
me {P residlent (1 patete e Ol change () Addition
NAME Stephanie Stallm NAME
SREETADORESS | 3125 Kings Road | STREET ADDRESS—
CITY-5T-2IP St. Aud. F1 32086 ITY-S1-7P
e Vice President D Delete TNLE Ol change ) Addition
HANE Helen L. Kinard HAME
STREETADORESS | 5173 Centur y Blvd. STREET ADDRESS
GITY-5T-2IP CITY-$T-2P
St-—Aug. FL 32086
e ] Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE 1 Delete THLE O Change [ Addition
NAME N NAME e ——— . .
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CATY- ST-Zip
THLE 1 osipte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
me [ Dalete TMLE [ Change ) Addition
e HAME
ikem ANNRERE STREET ADDRESS
R CITY-ST-21P

i3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, of on an alfachment with an godress, with all ciher ke empowred‘

= Date Daytime Phone #

MOYENA 10/001



