2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069314 Feb 26, 2000 8:00 am
e Secretary of State
STIX MADISON, INC.
02-26-2000 90065 050 ***150.00
Principal Place ¢f Business Mailing Address
5630 NE 18TH AVENUE 5630 NE 18TH AVENUE
APTwQ APT304 " : 'Jl,'L.--
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-5929 L i-‘ d VY U -L
T S AL R0 A A R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-052{m) Not Applicable
zp Country Zp Country §. Certificate of Status Desired ] $8.75 Aaditona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
T PAITCHELL, PAUL i o Streel Address (P.O. Box Number 15 Not Accentable) B =
5630 NE 18TH AVENUE
APT 304
FT LAUDERDALE FL 33334 o FL | Zrooe

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, typad or printed name of registerad agent and title if apphcable. (NOTE Registered Agent signature required whan rainstating) DATE
. L e . "
9. Ihlsf.c.orporam‘)n is eligible to satisfy its Intangible - FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Firancing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution 0 Ao
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Detete TIILE [ change [ Addition 33’

HAME PAITCHELL, PAUL E NAME g

STREET ADCRESS { 5830 NE 18 AVE APT 304 STREET ADDRESS et

crv-s-2¢ | FT LAUDERDALE FL 33334 uTY-ST-21p &
fia

e 3 Delete T v , Dcvange [ additon | G

v NAME DoupMIK  VICToR

STREET ADDRESS SREETADDRESS | 57774 WASHINETN sT. APT H - {

CIY-ST-ZIP CITY-ST-7IP Hotiywoep FL. 32023

ME - - : ) Delels e 4 O] Change [ Addlion

NAME™ ~ A — T CWAMET T [T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-41-2IP CITY-ST-ZIP

e 3 pelete TLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-ZIP

TITLE [J Deleta TITLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-7IP CITY-ST-ZIP

-~y

@ exerpption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
jafiotire shall have tha same legal effect as it made under oath; that | am an officer or direcior
#7egdired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

/

.?%w 984 -77/- 7394

OR PRINTED NAME OF SIGNING omcs@smn { Date Diayteng Phone #

13. | hereby certify that the information sdpp,
indicated on this repon or supplerpénta
of the corporation or the receivepor
changed, or on an attacherenilh

SIGNATURE: _ /LA

SIGNATURE AND TYPED

ed with this filing does a0

Port 15 rue an




