2002 UNIFORM BUSINESS REPORT (UBR). FILED

May 16, 2002 8:00 am

HVLG VRS

DOCun F93000002341 Secretary of State
WICKS 'N' STICKS, INC. 05-16-2002 90022 045 ***150.00 -
Principal Place of Business Mailing Address
333'N'_SAM HOUSTON PKWY 333 N SAM HOUSTON PKWY
SumE 10 SUITE 610 :
HOUSTON TX 77060-2484 HOUSTON TX 77060-2484
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76‘03881 1 1 Nat Applicable
Zip Country Zip Country o ecian . oMo $8.75.Addiional - | .
PSSP O e it | o o i =|-8.-Cerlificate.of Status Desired =] Fee Reguired
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to éaiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - ‘
o - . Election Campaign Financing $5.00 May Be
| Tax hmg rgqmrement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
* (See criterla on.back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VCP 3 pelete TILE : Ochange [ Adgition §
NAME SIMITZ, WILLIAM D NAME LA
STREET ADDRESS | 986 PROVINCE UNE ROAD STREET ADDRESS é
CITY-ST-72P SKILLMAN NJ CITY-ST-2IP ﬁ
- o
TILE D' . [ Delete TILE O cChange [ Addition | O
NAME ARTHURS, D. ROSS NAME
STREETADDAESS | 1991 MARSHALL CORNER, WOODSVILLE ROAD STREET ADDRESS
CTY-STZP | PENNINGTON-NJ-— o™ = = v e i JOTESTIRL fr o om w e i i e o e oo o - |2
THLE VFS B/Delete TITLE 5. [ Change [ S#tmGition
HAME MOYLAN, BETH NANE DAY, O&LANA _
1
STREETADORESS 1 1110 § LAFAYETTE SRETIIRES |} 4907 E.CHo odG &
CY-ST-2° | ROYAL OAK MI 48067 - G372 Housrenr Tz 772024
TILE VPO« 2 Felots TITLE D O Change  [F7ddition
NAME JAMESON, MARK NAME FIRC DToné, MATIrAEW
STREET ADDRESS 18 DOVEPLUMB PLACE STREET ADDRESS 3 175' = ﬂNT}Q B fa) ,Q BQ £R D P,
orv-s1-2¢ | THE WOODLANDS TX 77382 S-St | WReT PRA M RER, FL 334
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with afl other like empowered.
- w3 -
to- Y e e o
.. - RECDERE lin] .
SIGNATURE: A e RECDRED 4 Y1, lpr 23/4,18-400D
SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR l chte Daytime Phone #




