-

L

/2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

ADRIAN D. FISHER
3451 QUEENS STREET, APT 111
SARASOTA, FL 34231

DOCUMENT # £93000005363 Secretary of State
1. Entity Name |~ 06-04-2001 90006 023 ***150.00
CAROLINA STICK CORPORATION
Principal Place of Business Mailing Address
3451 QUEENS STREET 3451 QUEENS STREET C0070928
APT 111 APT 111
SARASQOTA, FL SARASQOTA, L
2. Principa! Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— _ 57-0813055 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | ] Eg-gg&f:;”mm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqistered Agent
L —_— e T RamE™ = —— — - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changin ] its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabl::. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion s cligible lo safisty s Intangie | LE NOWIII FEEIS $15000: . " /L ) o ion Campaign Financing $5.00 may Be
g requirement and elects to do so. 2071 Fee will be 55500 ) Trust Fund Contribution, Added to Fees

(See criteria on back} “Mal yable to Depanmg_m of § tate: 5
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,"O:
TITLE CPT [[] Dewte TmE [[] Crange [ Addiion | =
e ADRIAN D. FISHER e 3
sweeravoress | 3451 QUEENS STREET, APT 111 | smeeraooress o
ar-st-2p [ SARASQTA, FL 34231 Ty -sT-2p 5
TME VCVS [ ] Deete TME [] Crange [ Addiion
NAME - IMANON A FISHER NAME
sreeTADbRESS (3451 QUEENS -STREET, APT 111 ] STREETADORESS .
arv-st-ar  |SARASQOTA, FL 34209 ary-§7-2¢ )
INE ’ N ' D Delete e ' D Change D Addition
HAME : — e TRRAME S - T -
STREET ADDRESS STREET ADDRESS
7Y -5T- 2P CITY - §T- 2P
TME D Dekele TINE [ ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 5T - 2P
TTLE [] Dekte ME [:] Change [ | Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 7P CITY - ST- 2P
me [[] Dekte TITLE D Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST- 2P CTY -ST-Z8
13. | hereby centify that the information supplied with this filing doas not qualify tor 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 fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Block 12 if changed, or on an ajta enl with an address, wi'h all other like empowered.

— — -
SIGNATURE: ./ [ ) AD.Eser  RosimesT @‘H> Y25~ 3098
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Date - Daytime Phone #

STFFL32381F 1



