FILED

FOR PROFIT CORPORATION Apr 23, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # m7 OOOO(@ CO?Z 4/ 04-23-2002 90433 022 ***150.00

1. Entity Name

STICKY WEB, INC L//

636337

LT 5 5 i
2. Principal Place of Business 3. Mailing Address
411 EAST ATLANTIC AVE. 411 EAST ATLANTIC AVE.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
#6 #6
ity & Si i 3 Applied F
Clty & Stele 1y pl RAY BEACH, FL. Cly&S@te el RAY BEACH, FL. 4. FEINumber s 775522 poTeC of
Not Applicable
ZiP33483 Country ysA 2P 33483 Countrypsa 5. Certificate of Status Desied~ [J 9B-79 Additional
Feuo Requited
i 7. Name and Address of Current Reglstered Agent
~Name THOMAS L DISTEFANOIII _  _ . -
Street Address (P.O. Box Number is Nat Acceplable)
2898 NW 26™ CT
i i i % BOCARATON, FL FL | “aspss
8. The above named entity submitxthis siafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ CM:‘[&\ THOMAS L. DISTEFANO IIVCHAIRMAN APRIL 10, 2002
i Signahue. typeer?¥ prinied mmew and Lile Il applcabie, (NOTE: Registered Agent signalure redgrired whien reinsialing) DATE
Il
9. .This corporation is efigible to satisly its Imangible |+t T 10, Election Campaian Finance
; . i ; B g paign Financing $5.00 MayBo
Tax filing requirement and elects to do so. 5E AT A e
{See criteria on back) O s * : FR G G- - Trust Funa Contibution. D Added to Fees
11. OFFICERS AND DIRECbeS it
TIE wir -
il THOMAS L. DISTEFANO Il g
2898 NW 26™ CT. z
STREET ADDRESS BOCA RATON, FL., 33434 @
CY-ST-7IP §
TIne D/vVP té}
NAME CHRISTOPHER L. MONTELONE O
STREET ADDRESS 9705 VINEYARD CT.
CTY-ST.2IP BOCA RATON, F1., 33428
TTE D
NAME TIMOTHY D. LADD
STREEF ADDRESS 44 NORTH ST,
CiTY-ST-7IP TMATTAPOISETT, MA_, 02739 o
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS.
CITY-ST-2IP
TITLE
AME . ~
STREET ADDRESS -
CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ex
attachiment with an address, with all other like empower

. g——

SIGNATURE: _

A =

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an




