2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

DOCUMENT #  F93000002341 cretary of State
1. Entity Name 09-11-2003 90096 020 ***550.00
WICKS 'N' STICKS, INC.
Principal Place of Business Mailing Address .
333 N SAM HOUSTON PKWY 293 N-JAM-HOUETON-PKWY
SUITE 610 SUITE-640-
HOUSTON TX 77060-2484 HEUSTON-TXTT080-2454
us us }
2, Principal Place of Business 3. Mailing Address
0 6S”
Sulte. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number 5’0388 Applied For
éy ré55 —Ty 7 m Not Applicable
Zip COUHFW -7 71_{ I 0 _ l q é( Cmﬁrg H 5. Certificate of Status Desired B! gese'ggq S‘rj:;“""a'
— ————rw: ;- Name and Address of Current Reglstered Agent~ ™ ~==—=~= ™' ==~ ™" 7 ‘Name and Address of New Registeréed Agent
Name
?ZEOCSSS%T‘:‘:LOENFSSLYASNTE':O AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

- City FL Zip Code

8. Th& above named entity submits this staterment 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.

SIGNATURE
. Signature, typed or printed name of registersg agent and title if applicable. (NOTE: Registered Agant signature raguired when rainstaling) DATE
FILE NOW!H! FEE IS $550.00 ) N )
, Fi
Ater Seplmber 10,200 Fo il be $730.00 o Lo Corpon s 85,00 w5

Make Check Payable to Fidrida Department of State )

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VCP - [ Dekete TITLE Ctfange ] Addition
NAME SIVITZ, WILLIAM D NAME

stheeT anpress | 268-PROVINGE-LINE-ROAD swioniess | { 200 (o roora de. Centel W y#202
onv-s-ze | SIIEEMANTNG CITY-ST-21P west Palm Pecch FiL 3341 i-}

TILE D O Delate TITLE [ change  {T] Aadition
HAME ARTHURS, D. ROSS NAME

smeeT aporess | 191 MARSHALL CORNER, WOODSVILLE ROAD STREET ADDRESS

CITY-ST-ZIP PENNINGTON NJ CITY-ST-2IP

Mlfree . | 8§ = - ime s 2 e - ..Eﬁmg-—-- - THLE - g55+ . SCC : « - OJ-Change mdmon
NAME DAY-DEANA NAME Karla T. f 7 S

STREET ADDRESS | 15807-ECHOLODGE STREET ADDRESS D BOX |Gl

orrsr-2r_ | HOUSTON-TX 77085 ot-sr-2¢ ch (£55 , -1)( '77410 15 L5

TILE D (1 Gelete TITLE (Jchenge [ Addition
NAME FIRESTONE, MATTHEW NAME

stReer aooRess | 3175 SANTA BARBARA DRIVE STREET ADDRESS

crv-s7-2p | WEST PALM BEACH FL 33414 CITY-57-2IP

TITLE ‘ O Celete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE Ccmnge O Addition
NAME : NAME
+"STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(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 oalh; that | am an officer or director
of the corporation or the receiver pr trusiee empowered o execute this report as required by Chapter ED? Flonda Statutes; and that my name appears in Block. 10 or Block 11if
changed, ar on an attachment with an address, with all gfher like empowered.

SIGNATURE: A\ _/'18 "- MBRAYIRED Q’df’f@ 3‘3/5’[[9-45'@

/1
NATURE AND TYPED OR mﬁren HAME OF SIGNING OFFICER QR DIREGTOR . Date Daytime Phone #

S

v ¥errL0

CR2E034 (4/03)



