FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000079642 Secretary of State
01-06-2003 90035 018 ***150.00

1. Entity Name
BUMPSTIX, INC.

Principal Place of Business Mailing Address |
2009 13TH STREET 2009 13TH 3T
ST CLOUD FL 34763 SAINT GLOUD FL 34769 . ] .
2. Principal Place of Business 3. Mailing Address . : :
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3406210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6..MName and Address of Current Registered Agent - — 7. Name and Address of New Reglstered Agent
Name
PALMER, TED D Street Address (P.O. Box Number is Not Acceplable)
2503 BALI CIRCLE
KISSIMMEE FL 34741
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

CRZEQ34 (10/02) !

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabla (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
- Flecti an Fi )
At ay 12003 F wlbe $55000 ot e 1o $5.00 wey
Make Check Payable to Florida Department of State ' e
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TITLE P (1 Delete TITLE I change 3 Addition
NAME PALMER, TED NAME
streer anoress | 2503 BALI CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE VP O Delete TILE Ve X change [T Addition
NAME PALMER, MIKE NAME PALMER MmIKE
STREET ADDRESS BALI STREET ADCRESS -
eim-st-2p ﬁlsgg[MMEECII:T 41 CITY-ST-2P QS' g§ Kissimom €8 pK, R
347 < rnoun FC 24222
TIRLE W —— = mmem e 3 pelete TE -~ cofrem v s wm — e e — [ Change [ Addition
NAME PIERSON, LORI NAE
STREET ADDRESS | 6439 EVE ST STREET ADDRESS
CITY-§T-21P SAINT CLOUD FL 34771 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-S1-2IP

12. | hereby certify that the information suppilied with this filing does not gualify 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 true and accurate and thajfmy signature shall have the same Jegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o e this rep#ért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with 2n address, with all oth, d.

SIGNATURE: __ 31 QMR; GEZNIREL . /—3—073F

NATURE AND PRINTED NAMR OF SIGNING O R OR DIRECTOR 2'—— ¥ Date &n q.j)awé lgﬂey 6 ‘7 7 2




