2002 UNIFORM BUSINESS .BEPORTﬂ(ﬁﬂRI

DOCUMENT # P0O1000089859

1. Entity Name

CHIX WITH STIX, INC.

Principal Place of Business Mailing Address
12793 MAIDEN CANE LANE 12790 MAIDEN CANE LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

02-21-2002 90112 037 ***150.00

RO BRSO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Nymber Applied For
275594 K Hives

Zip Country Zip County 5: Coertificate of Status Desired ~ 'D"""ss'Ts ~Additianal

Fee Aequired

6. Name and Address of Current Reglstered Agent

7. Name and Addresa of New Registered Agent

Narme

 HOLLENBECK, ROBERTL ~~

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

CR2E034 (9/01)

12793 MAIDEN CANE LANE
BONITA SPRINGS FL 34135
City F L Zip Coda
8. Tha above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida,
| SIGNATURE
Slgnature, typed o printed nama cf regisiersd agent and tite if applcable (NOTE; Ragistered Agen! signaiure required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaion Financi

. Tax filing requirement and elects 16 do 5C. Atter May 1, 2002 Fee will be $550.00 - T:j:t ?:2 o C:r:'r?;mg:"c'"g O iﬁgﬂofg‘g’

(See triteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E CEo T 2 O oelets Tme [JCrange [ Addition
NAME ™Y ).np\( o NAME
SRETADDRESS | [DNQY W\Duol_a_/n \_M STREET ADORESS
o122 vate SOvivies - 3YI3R Jors
L %ﬁl?—mﬂm pa] B"’ O Gelete e O Change [ Addtien
NAME ’ 2 )‘_]__ olle € NAME
STREET ADURESS ‘ —l\a ,3 maow i < STREET ADDHESS
Errg B AN vy ey EXE I
e Jr v [ peiete me Ol Changs  [J Addifon
NAME NAME !
| STEET ADDRESS | TS e - s —— e e o e B STREET ADDRESS - s - e . —

CITY-ST-ZIP . CITY-ST-2P
(13 [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-Si-2ZP CIvY-ST-ZiP
TITLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cimy-81-2p
TITLE 7 Detete TTE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CIFY-ST-ZIP CITY-ST- 2P

changed, or on an attachment with an address #itR gl othersike ampowsred.

13. | hergby certify that the information supplied with this 1iling does not qualify for the axemption statad in Section 119.07}3)(0, Florida Statutes. 1 further cartify thal the information

indicated on this report or supptemental report s true and accurate and that my signature shall have the same legal e r
of the corporation oF the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as ¥ made under cath; that | am an officer or director

SIGNATURE: __ASIa AT QIR

e Phone ¥

~

NS ba 94 9497394




