FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91890 013 ***150.00

ARLESARATEILSonORATON, 80110689

—l Inthicated an thid repant or wpplemmtal rapon 13 true and sccuraid and 1ha My signature shall have the 3. al eftact a3 I madte undar oath; that | am an officer o« dirctor

DOCUMENT # P02000010275
1. Entity Narme
PIXIESPIN, INC. /
-
Principal Place of Busingss Malling Adcress
5245 RAMSEY WAY 5245 RAMSEY WAY
SUMET -SUITE 7
FT. MYERS, FL 33902 FT. MYERS, FL 33902
TR A 0 6 L AT R
Sulle, ABL ¥, <. Sute. Ap1. £, elc. IE/GHEGK HERE IF MAKING CHANGES
Gy & Saie City & Statz % FEiNg Appied For _ )
ge" O % 35! 65 Wot Applic able
Zp Country e Courtry 5. Certificate of Staltus Desired [m] %;’iﬁ;—_‘““"m
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
DELLUTRI, CARMEN ESQ.
1809 COLONIAL BLVD. Shreel Address {P.0. Box Number |2 Nol Acceptatie)
FORT MYERS, FL 33907
ity FL l 2p Coce

8. The above named entity submits this staternent for the purpose of changing its registerec office or regisiered agent, or both, in the State of Floriza. | am famimar with, and accept
the obiigations of registerad agant.

e

SIGNATURE -

SigARuI, Iypdad Of 1M e O Wigksld i Suenl anud Ll 1 3p§lcalne. (NOTE: Rays i rad Agini ¥igna b Mg 0 whan Ninta iny) BATE
#. Elaction Campalgn Fingncing $5.00 MayBo.
Trugl Funa Contnoution. O AddedtaFees .
OFFICERS AND nlnzcrons 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

1 o Presycdent O peiexe e Ottme  [JAdduon | &
NANE CUTSHALL, STEFANIE WAME o
SIREETADTESS | 5245 RAMSEY WAY STREET ADDRESS g
sieate | FT. MYERS, FL 33002 cov.st.p g
e O Delee 1ME Tl Crange [ Addition g
NAME . N
SIRE1 ADDRESS SIREY ADRESS
-5t cav-51-F
TLE T Dewte TMLE [JClerge [ Addinon
HAME NAME
STREET ADDRESS STREN ADRESS
[ L S I _ L _ .. Roavstae . .
e O Deieie ME D tenge [ Addton
HANE HAME
STREET ADORESS STREED ADDRESS
o-st-2e oSt .np
e [ Gelete e O Chenge [ Additon
NAME NAHE
STREET ADDRESS STAEE Y ADDRESS
cnr.s.ae Cv-51-1b
e O Delere mE Qe [ Addton
NAME HAHE
STREET ADDRESS STREE) ADDRESS w
C-9-2P Y-S L . Lo

12. | hereny certify that the information supplied with this fiing does nol gualily fof the exermplion slated in Seclion 119, 0?(3)(:} Florida Siatutes. |Hurhey oemiy that the \nformation

of the cmpom\on or the regaiverar usme emnmrelqot:\ smuw thig report &3 racuired by Chapler 607, Fluﬂgg Statutey; and that my name appaars In Block 10 or Elock "
" e em ¥

R Yapl3 7291953

JSIGNATUF!E: X
[T




