2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPOR

ION

(UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

piesell

DOCUMENT #  P01000007185 »
o]
1. Entity Name 07-14-2003 90168 046 ***550.00
BIG STICK SPECIALTIES, INC.
Principal Flace of Busingss Mailing Address
1150 5TH STREET 1450 STH STREET
FORT MYERS BEACH FL 33919 FORT MYERS BEACH FL 33919
2. Prncipal Place of Business 3 Maling Address H““IH I“ "m ||I|| II”I |||” "‘" ||“| Ilm ||II| ”m ‘Im I"I ||||
- Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1%8673 Naot Applicable
- - =
ap Country e © antry 8. Certificate of Status Desired d $8.75 Adanionan
Fee Required
e n _.--6._ Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T T " Name e ” 0 R
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE L -
CORAL GABLES FL 33134
RN City FL | 2P Coce
8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligat\’ons of registered agent.
SIGNATURE
K {NOTE: Ragistered Agenl signature raguired when reinstaling} LT
FILE NOW!! FEE I1S-$550.00 - - e S Ry
9 n Cal n Fin, I
After September 10,2003 Fee will be $750.00 Brection Campaign Fnancing fdsdgﬂo",’laeﬁfev
Make Check Payable to Florida Department of State - - - - e o : .
10. OFFICERS AND DIRECTORS 11. ADOIMIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' O Delate TITLE [ ohange [ Acaiton | &
HAME WHITEHEAD, MARCIA C NAME =
sraeeT anosess | 1150 5TH STREET STREET ADDRESS §
orv-st-ze - { FORT MYERS BEACH FL 33919 CITY-ST- 7P o
= o
TITLE SvD - [ nalete TITLE O Change  [] Addition | O
NAME PHILLIPS, JOE C NAME
sTreeT AnoRess { 1150 5TH STREET STREET ADDRESS
crv-st-ze | FORT MYERS BEACH FL 33919 CITY-ST-ZP -
—Tme= === e M T e T T ' ] Change “'[]'Addman—”l*“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P | CITY-57-2P
TITLE T pelete TILE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby 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 report is rue 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 carporation or the receiver or trustee empowerelclj mhexi:iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other {ike empowere

changed, or ¢n an attachment with an address, wit)

SIGNATURE:

Mareia Clodduad 2371443979/

SIGN, THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

Date

Daytime Phone #




