2004 FOR PROFIT CORPORATION

.+ ___REINSTATEMENT

DOCUMENT # P98000077082

1. Entity Name
POORLY DRAWN STICKMAN, iNC.

Principat Place of Business '

1512 N. BROADWALK
HOLLYWOOD, FL 33019

Maiking Addross

1900 N OCEAN DR, % #t 7~
HOLLYWOOD, FL 33019

2. Principal Place of Business 3. Mailing Addrass

v

AREERTA

TRLLATRAS

|

L

Suita, Apt. #, 216, Suite, Apt, #, eig,
City & State City & State 4, FEl Number Applied For
N 65-0882623 Not Applicable
i e ze Country 5. Gerticate of Status Desired [ ?g':?q'::f:;“om‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
L Namo
LEWIS,;GREGORY D) . . -
1900 N OCEAN DR "h 4t L Strest Address (P.O. Box Number is Not Acceptatie)}
HOLLYWOQD, FL*.33019
City Zip Code

FL

8. Tha above named enlily submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations ?!‘fegis;{ewd agent.

sownre (TREGoEY D LEwis -

[ofogloY

yperd or pri o agent and fite i

7 NGTE

s W, D-u}M\.‘é:
orodwomr e

DATE |

oy, SEe
FILE NOWI!I :FEE IS $150.00
After January 1, 20035, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

11.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

T1e=— OFFICERS AND DIRECTGRS
TmE P. oo {3 peree Lt Ochange [ Addition
NAME LEWIS, GREGORY D ) NAME
STREET ADDRESS | 1900 N OCEAN DR. 3¢~ +# - STREET ADORESS SEHI4 1339135
G-3T-2P } HOLLYWOOD, FL 33019 CITY-5T-2P 1AA G0 0ET-—014 #% ﬁ[j N
TIME vP O pelet TME [ Change ] Addition
NAME LEWIS, ARNELLA L NAME
STREET ADORESS | 1900 N OCEAN DR., b& & 7~ $TREET ADDRESS
Ciry-ST-2P HOLLYWOQOD, FL 33019 City-5T-21P
TITLE ] 3 patete 1IME O change [ Adéition
NANE LEWIS, KARISSAM : NAME
STREET ADORESS |- 1900 N-OCEAN DR, 26, # 7~ STREET ADORESS
on-s-a¢ | HOLLYWOOD, FL 33019 CITY-81-zP
p— YRRERIR 1 Do 1 THE Ocrenge 7 Addition
RAME LEWIS, JOCELYND NAME
STREET ADORESS | 1900 N OCEAN DR..&Jt (o STREET ADDRESS
CTY-5T-2P HOLLYWOOD, FL 33019 CITY-ST-2P
e - O petes Tme CChange [ Acdition
RAME NAME ™ Coagen el
STREET ADDRESS STREET ADDRESS
CITY-St-oP CiTy-51-2P
e ) [ Dslete M
WANE NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P . ) CITY-ST-2P

12. | hareby certify that i information supptied with this ﬁiing doas nat qualify for the axemption statad in Section 1 19.07§_f3){i}‘ Florida Statutes. | further cerify that the infarmaticn
inglicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all cther ike empowerad.

10/08s¢ a5y 927 1009

SIGNATURE: ¥ —D .

L,

OF SIGMNG OFFICER OR

OREETOR

Datytine Phone #

&



