DOCUMENT # PO0000084114 B FILED

1. Entity Name

STICKER SHOCK INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90083 011 ***163.75
P.0. BOX 47885 P.0O. BOX 47885 2
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247

1984 AVANe AVe P-6- Loy “" |I| III“ "||

T g = |l L

A

Suite Apt. #, etc. ‘_Euiteif\ tiele . . . .o -7};, e s+ DO NOT-WRITE INTHIS SPACE - —===—> 777 | o

City & State . City & SiEle ' é’ : / 4. FEI Number Applied For
Sacksoriille F Tacksonile (fL- £9-3666787 NotAppicane | § 1!
Zip "Counry Zip ~ Country " . $8.75 Additional .

5. Certificate of Status Desired y b '
322'0 DU va ‘ 32.7«‘-]7 DU'\J“ l n Feg¢ Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name o i
THOMAS, PHILUP L JR. Street AddrésﬁP)Oﬂ-Box Number is Not Acceptable) % '
1984 NAVAHO AVE. . BoxT , V|~ 1
JACKSONVILLE FL 32210 — : . |
Na 7
City I Zip Cod o
N e FL | ®~7 a L
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
L) / e : : i
SIGNATURE N/P _stll §gme : i
Signatura, lyped or printed name of registered a.g!em and title If applcable. (NOTE: Ragistered Agant signature required when reinstating) DATE 5 H l
: 2
9. This corporation is eligible to satisfy its Intangible |-~ --FILE NOW!I1 FEE IS $150.007 - A B an'Financi A~ —— R
-~ tax fing requirement ancreRcs odose,  — - T “Afior BRAY 1, 2001 Fee will be $550.00 B o0 X $5.00 way Be -+
{See criteria on back) - _..K Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Delete TITLE ~ [Jchange [ Addition
NAME THOMAS, PHILLIP L JR. NAME ‘ P
STREET ADDRESS | P.O. BOX 47885 STREET ALDRESS 1 .
mv-st-2¢ | JACKSONVILLE FL 32247 o-s1.2¢ N
TI7LE D O pelete TITLE ';'-t [ Change [ Addition
NAME MOORE, DIANE L NAME . '
STREET ADDRESS | 1984 NAVAHO AVE. STREET ADDRESS
or-5-2¢ | JACKSONVILLE FL 32210 ciy-ST-2P N “
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N \9{ - CITY-51-2IP l\) ] H
TITLE [ Detete TITLE , . [OChange [ Addition
NAME ¢ NAME
STREETADDRESS | _ _ i : . . STAEET ADDRESS B Rt e =
CITY-ST-2IP N \ 1 CITY-ST-2P N '\,
TITLE ) Delete e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N l
CITY-S1-2IP N \ ()Y CITY-ST-7P A
TILE O pelete TIME "] Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP N \ N/ CITY-ST-21P N ,;\“.ﬂ :

for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

\_2 Phllie L Thomss 3¢ //é/w Q%ZTE?GZ

SIGNATURE aND TYPED t‘iwn‘v -0 NAME OF NG OFFIFER OR DIRECTOR Date Daytime Phong #

-

13. | hereby certify that the information suﬁpliud itk tHisd f
indicated on this report or supplemental repJart is{tiu
=4

I i

of the corporation or the receiver or trustee grmpo
changed, or on an atlachment with an addrgsp vq

SIGNATURE:




