FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002633

1. Entity Name

STICKARS INC.

Malling Address

P.O. BOX 150114
CAPE CORAL FL 33915

Principal Place of Business

P.Q. BOX 150114
CAPE CORAL FL 33915

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30108 040 ***150.00

L .

DO NOT WRITE (N THIE SPACE

City & State City & State 4. FEI Number Applied For
76—0564484 Not Applicable
- - -
Zip Couniry Zip Country 5. Centificate of Status Deslred A $8 75 Additionat H
R | . . R Faee Required H
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name
ROBBINS’ Hlow c Street Address (P.C. Box Number is Not Acceptable)
36 PLUTO CIRCLE ;
N. FORT MYERS FL 33903 |
City FL I Zip Code
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.
SIGNATURE i
Signature, typsd or printed name of registered agant and tiue if applicable (NOTE: Registerad Agent signature required when reinstating) DATE i
9, :Fhlsfclprporahc.)n is erl]xtglblg lcl) sa:llstfy(:ts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o i
axfiling requirement and glects to do so. Aftor May 1, 2002 Fee wili be $550.00 Trust Fund Cantribution, Added to Fees ;
(See riteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Detets e O Changs [ Addition | 5 !
HAME ROBBINS, HOWARD NAME &
streer aookess | 38 PLUTO CIRCLE STREET ADDRESS § ]
crv-s-z¢ | N, FORT MYERS FL 33903 OTy-ST-2P i
m
L ST O pelete TITLE [ change [ Addition | &5 !
NAME ROBBINS, MARY E NAME ;
streeT cress | 36 PLUTO CIRCLE STREET ADDRESS
emv-st-z¢ | N, FORT MYERS FL 33903 ] L omestze [ - e : O R
TRLE ’ 1 Delete 1 e ‘ O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpy-ST-21P CITY-ST-2IP
TILE ] pelete TIILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this reporl or g

¢f trustee empowered 10 execlle
ith an address, with all othgr like empdwered.

‘%l@ 02 T4-456

plermghtal report 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
% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3724

Date

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

Daytima Phone #




