2003 FOR PROFIT CORPORATIO

/,f -
UNIFORM BUSINESS REPORT (Uﬁ%)
FO0000002633 o

' DOCUMENT #

1. Entity Name

STICKARS INC.

Principal Place of Business

P.O. BOX-+301+4

POt dAUd ¥
A? -Fort My ers £/

33NE

Maiiing Address
P.0. BOX 150114
CAPE CORAL FL 33915

2. Principal Place iness
% 36 d']a'zwo

Cipcre

YO . Eox 4249

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91762 020 ***150.00

AR lllllllmlm)III)I‘JII!IIHIIll!lll!!lllll

[J CHECK HERE IF MAKING CHANGES

City & St City & Stat 4. FE! Number 6 056 ' 18 I Applied For
Kl\ZTHtBT' AA } Alﬂ_&tz@" MYMS J: L__, 7 Not Applicable
Zp Country ap . Country 5, Certificate of Status Desired O $8.75 Additional
33%3 3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s FE——— E— T 71T NE@mg” . -
ROBBINS, HOWARD C :

36 PLUTO CIRCLE
N. FORT MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printsd name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating}

.

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payabls to Florida Department of State

Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DiREC;l'OHS

10. | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

BRE P O] Delete TMLE V} 9] ; VP Ebthange [ Acdition

Nave ROBBINS, HOWARD NAvE Cobos Hewor D

steeT anoeess {38 PLUTO CIRCLE _ STRLET ADORESS | ¢ " ute Cvele

¢w-st.ae [N, FORT MYERS FL 33203 CIFY-ST-2P fO. I Muev= &Y 220902

e ST [ Deete miLe D&, ' P Ethange (] Additon

NAME ROBBINS, MARY E NAME obhbhi s WA

sTRecT ADDRESS |36 PLUTO CIRCLE STREET ADDRESS S Pto C el

orv-si-2p [N, FORT MYERS FL 33903 o-S2P e Kay't Maeevs ¥ 33503

TILE i O Delete TmE ! Ol Ctange [ Addition
[ S e

‘STREET ADDRESS ST _ J smeer anoness

GITY-5T-ZIP CITY-ST-2IP T -

TIE O Delete Mg O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE [ petete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-72IP

TILE T Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oITY-1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental
2} or trugfee empowered to execute this report as re
Lddress, wilh all other like empowg

of the corporation or the re

changed, or on an attaghinent

SIGNATURE:

th an

dport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

235-6$8-372 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-C.bbius _

Gl

jéMAES

Deytime Phona #

CR2E034 (10/02)

- AY  Z68BiZS0



