2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # M79121 Jan 29, 2000 8:00 am
o ’ Secretary of State
THE STICK UP, INC.
01-29-2000 90095 012 ***150.00
oy iR B w )
695, WOODLAND .CRK ILN.: £-i34¢
555 WOODUAND CREEK'LANE ™ ™~
LAKE WORTH FL 3467 LAKE WORTH FL 334676522 B0003039
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0048903 IAppIied For
!N(\! Lo
i t i t i "
2p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINA’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
7695 WOODLAND CREEK LANE )
LAKE WORTH FL 33467
City -FL 1 Zip Coda
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 .
Signature, typed or printad name of registared agent and tifle if applicable (NOTE. Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election C e
. . Financin
Fax fing requirerrent ano elects 1o do so. After MAY 1, 20600 Fee will be $550.00 Trigilgzn da(r:n c? natlrigbnuﬁlc?n. g fg‘gﬂohg’ésse
(See criteria on back) O Make Check Payable to Department of State
", - - OFFICERS AND D'RECTORS - - - - J12. - .. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 oelere TTLE - ' [Jchange [ Addition
U] -neme MESSlNA,THOMAS Loy mm o meee s R NAME S LT - oy g ' b *
.| smaeeT aooress | 7695 WOODLAND CREEK LANE™.. " . ""2 7 =7 7. WsmETaORess|. ~ - L 07 it mm o e
CITY-ST-2IP LAKE WORTH FL CITY-SI-2IP . . o
TITLE D _ O Delete TITLE [ Change [ Addition
NAME MESSINA, GENEVIEVE NAME
sTreer anoress | 7695 WOODLAND CREEK LANE STRAEET ABDRESS
*CITY-5T- 2IP LAKE WORTH FL CITY -ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-zp T T - - e — Qorv-sr-zp -f - - o m - —
THLE [ Deete TITLE [JChange ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE [ Detets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE T veiete TE [ Change [ Additiao
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$T-2IP
13. | hereby certify that the information supplied with this fiing does ot qualify for the exemption staied in Section 118.07(2)(1), 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 corparation oF 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 Slock 12 if
changed, or on an a@l n address, with all other iike empowered.
T \,!: 5 2’ Y
SIGNATURE: .+ THOMAS MESSINA h61-964-4759
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




