' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| STICKY SIXX, INC.

' | DOCUMENT # F93000001498

Principal Place of Business

| A5 MEETINGSTREET GO0 Hausrww

Mailing Address

235-MEETING STREET
CHARLESTON-SC2040-217

294907
2. Principal Plage of Busine,

3032 Aenhc Blvd

3. Mailing Address

CO_Hdxxdon Wrtncol Blvd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90095 007 ***150.00

£0044544

A

DO NOT WRITE IN THIS SPACE

Jy & State City & State 4, FEi Number Applied For
2‘ ‘ flau’d'—\l./ EQC(JH =1 ﬂnl— Plé&SC\n‘}' y SC 57-1078103 Not Applicable
Zip3 2 3 2 g Country 222‘ / ’ ( L‘I Courtry 5. Certificate of Status Desired 3 Eg‘ggu‘ﬁ?:‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hl - - - - e T gl T e S e L e e e mm mm - - - Name - - - == - e ™ e LTRSS B
NICOL DONALD C Street Address (P.O. Box Number is Not Acceptable)
363 ATLANTIC BLVD
ATLANTA BEACH FL 32233
City FL Zip Code
8. The abave name i thig state for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida,
: Z-L(-qv
SIGNATURE y
rgnature, typed or prmleﬂnarwe of registarad agent and title  applicabla. {NOTE. Registerad Agent signature feguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Elact; C
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o. $ectron Campaign Financing $5.00 May Be
¥ rust Fund Contribution. Addet io Fees
(See criteria on back) 0 Make Checl¢ Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE p O Detets TmE W Change [ Acdition
NAME WALLDORF, ROBERT C NAHE
STREET ADDRESS | 245 MEETII'\,IG STREET streeT aoress | FOO H&IJS-TDAJ NbRTﬂc—UTT Bl vD
-S| CHARLESTON SC oSt | AT PRASANY SL RF4b4
TiLE S 0 Delete Lt; M Thange [ Addition
NAME GOLDSTEIN, JEFFREY P HAME E
STREET AGDRESS | 235 MEETING STREET srecraooeess | 900 HOUSTON 8in
om-si-2¢ | CHARLESTON SC o | I PlansanT, SC AT 4
TITLE T [ Detete TILE ﬁhange [ Addition
NAME EISCHE!D,.TODD D..__ S L. [ T : U ] A
STRECTACDRESS | 235 MEETING STREET staee aooaess | 3 D0 HouvsTo N ﬂ/é"k?'btd T Blvd
omv-s1-22 " | CHARLESTON SC stz (T PISASANT, Sc. R1Yé
TITLE Y [ Detete TITLE Cichange [ Addition
NAME NICOL, DONALD NAME
STREET ADCRESS | 363 ATLANTIC BLVD STREET ADDRESS
CFT_Y-ST-IIP | ATLANTIC BEACH FL CITY-5T-2IP
TmE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-81-2IP
FILE [ Delete TITLE [J Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
LCATY- 51- 7P CITY-ST- 2P

13. 7| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport s true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeant with an address, with all 2
b

e empowered.

(543 )p4te-5495

ISIGNATURE:

$.]5-D

Date \ Daynm( Phona #

1
b

MR2FN24 [0/00m



