&y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

P01000033892

BRICKS: TO! STICKS; INC.

Principal Place of Business Mailing Address
21488 135TH DR 1433 135TH DR.
O'BRIEN FL 32071 O'BREN FL 32201

2. Principal Place of Business

3. Mailing Adidress

FILED
Apr 21,2002 8:00 am =
ecretary of State

03-18-2002 90055 013 ***150.00

3

T

(L

Suita, Apt. #, etg. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, umbar - Appiiec For
ﬁ-{) } b‘{(o 0 Not Appiicabla
~ Zip Country Zp Courtry 5. Certificale of Status Desired | $8.75 Additianal
R T . - _ . Fee Required
6. Name and Address of Current Rogistered Agont 7. Nama and Addrass of New Registered Agent e - .
e i = e o e P ) 1 Y
m STEVEN P Street Address (P.O. Box Number is Not Acceptable)
21488 135TH DR
O'BRIEN FL 32071
. City FL |z Coda
8. The above named entity submits this statement lor the purpose of changing its regisiered clfice of ragistered agent, or both, in the State of Florda.
SIGNATURE
Sigraiure, lypsc or prted name of regitiesad agent and tise U mpplicabla. (NOTE: Regn Agant sigr tequinad whan rol g DATE
9. This corporation is eligibla to satisfy Its Intangible FILE NOW! FEE IS $150.00 10. Election C i Financi
Tax liling requirament and slects to do so. After May 1, 2002 Fee will be $550.060 0. 53‘;:'2:" d C:;nr?:wznancmg fs'ogo’:‘::’;s%
(See criteria on back) Make Check Payable to Department of Stata ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME DPT 3 oelete TIME Clchange [ Addition g
WA CRONIN, STEVEN P e 3
STREET ADORESS | 21488 135TH DR. STREET AUDRESS g;
onesT2 | O'BRIEN FL 32071 omy-51-27 g
Tne (1.7 0] oetete e [ Change [ Addition | G
NANE CRONIN, DEBORAH J NAME
STAEET ADDRESS 21m 135‘“.'. Dﬂ. STREET ADDRESS
CITY-ST-2F 0w1 CTY-51-2P
INE : . . ‘T oeteta =l e - —mm e " "= [Ichange [ Addilion
NAME | - ! NAME
STREET ADDRESS | . Rttt “ 11 STREET ADDRESS ™ [~ = = =
CIry-ST-2I9 - CITY-51-217
e e e [ Detete TITLE 3 Crange (7 Additicn
HAME . ‘ NAME
STREET ABORESS STREET ADDRESS
om-sToP | 5L CTY-5T- 2
ANE ) O petete MLE O crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST-ZP CITY-57-27
nn [ oelete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aP

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X0), Florida Statutes. | further certify that the information
indicated on this roport or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an ofticer or director
of the corporation or tha raceiver qr rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

ith 55, with all other like empowsered.

changod, or ©n an attac
R

SIGNATURE:

Yawl e u

W‘TE AWD TYPED OR FRINTED MAME DF SIGMING OFFICER OR DIRECTOR

)

sl

3/op/oe.

Daytme Phone #




