2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬁ&gﬂyENT # P97000040759 Feb 04, 2000 8:00 am
' Secretary of State

STIC, INC.
02-04-2000 90004 017 ***158.75

1. Rrincipal Place of Business Mailing Address

“——— -

72 E MCNAB RD. SUITE 52 72 E MCNAB RD. SUITE 52
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060-9238 E U “ l B 3 3 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 2. FEI Number Applied For
650751246 Not Applicable

Zi Countr Zi Countr IZI/ it
P uniry P v 5. Certificate of Status Desired $8'75 5""""’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNEY, APRIL A Street Address (P.C. Box Number is Not Acceptable)
72 E MCNAB RD
STE 2
POMPANO BEACH FL 33060 o TR
8. The above named entity submits this statemment for the purpese of changing its regislered/o_f%ice or registered ag}eﬁf} or bolhjn the State of Florida.
- - ¥ -:/-?/‘ ? # . I’ ’
’ A oL ; L P ; . T b
SIGNATURE e AT 3 BTN 1F SRR % S S I 0 LI A N /- A
signature, typed or printed naine of registered agent and tiid n applicable. {NOTE: Registerad Agenffsignature required when renstating) } // UATE i —
9. Tis corgoration is eligible o salisty s nangible | FILENOWMI FEEIS 18000 |57 .\ /7 65,08 1
ili i st o= O EACIAN LAMAAICASMANCIG — - $Oivu-ay O
Tax flllng rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TILE [Ochange  [] Addition
NANE KEARNEY, APRIL A NAME
STREETADDRESS { 72 E MCNAB RD, SUITE 52 STREET AUDRESS
oT-S12° | POMPANO BEACH FL 33060 u-S-2
TTE 7 oeiie TE [ change  [7F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-8T-2IP
TMLE [ pelete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [Jchange  [1 Addition
NAME - NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME - . - e o ¥ we— - = = vwmenen ~Ftmewers [l NAME S el s e Shee - =7 - . - - =
STREET ADDRESS STREET ADCRESS
CIY-51-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the rgeeiver iyr trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an atta ent with an egdress withafl pther like empbwered.

SIGNATURE:!

ime Phone #

ATURE AND TYPED OR-PRINTED NAME c&imums OFFICER OR DIRECTO| /

ek J /QZ s / ) a0

CR2E034 (9/99)



