FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

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. .

DOCUMENT # P01000033892 Secretary of State
1. Entity Name 03-04-2003 90066 027 ***150.00
BRICKS TO STICKS, INC.
Principal Place of Business Malling Address
21488 135TH OR, 21488 135TH OR.
O'BRIEN FL 320M O'BRIEN FL 320M
S S— GG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number , Applied For
. 593716460 Not Applicable |
Zi? - - .- "EOHDILL’“-’" ____Zl_p_- e Kol Qoumryv_- —m—— — =5 Certlf:cate of Status Desired— --{-]-— g{g gfqlﬁ:’:é"onal - g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
CRONIN, DEBORAH J ’
Street Address {P.0. Box Number is Not Acceptable) ;
21488 135TH DR.
O'BRIEN FL 32071 #
. City i . EL | zrcode %
/

SIGNATURE gﬁ
Signature, typad or printed nams of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE !ﬁ'}
: - ¥
FILE NOW!I! FEE IS $150.00 . e @
ter ey 1200 oo il 5500 Sy ) $5.00 e
Make Check Payable to Florida Department of State T
0. B OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PDSY [ Detete me ‘ . © [JChange - [J Addition
NAME CRONIN, DEBORAH NAME : . ’ S 3
sTReeT anoress | 21488 135TH DR. STREET ADDRESS !
orv-st-ze | O'BRIEN FL 32071 GITY-5T-21P ‘
TITLE O pelete TITLE O Change [T Addition §
NAME W amem e een L MAMEse oole o 5 e X:
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE : R . [ Change [ Adcition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS - ‘ i
CITY-ST-2IP CITY-ST-2IP k,
TILE O Delete e L change [ Addition #
NAME NAME : £¥
STREET ADDRESS STREET ADDRESS” :
CITY-ST-2IP CITY-§T-2P
TITLE ' ] elzte e [ Change i
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CiTY-ST-2IP ) .
TILE O pe'ste TITLE [ Change [ Addition .
NAME . RAME o
STREET ADORESS STREET ADDAESS S
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thet ihe infarmation supplied with this filin é‘_; does not qualify for the exemption stated in Section 119. G7{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl rt s twye 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 receiy, mpofgred to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwi i other like empowered.

el

S 2 :@mﬁmw———vﬁ—zmw 93’—’%’(,—75"5——0*7‘7 —

SIGNA” P;JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




