2000 UNIFORM BUSINESS REPORT (UBR})

4/

DOCUMENT.# 98000089089

1. Entity Name 5 . 3

~ SUGAR STIX:INC.

1.
[

FILED
May 16, 2000 8:00 am
Secretary of State

Principal Place of Business

227 BOXWOOU OR.
DAVENPORT FL 33837

Mailing Address

227 BOXWOQD DR.
DAVENPORT FL 33837-5540

04-17-2000 90116 026 ***150.00

2. Principal Place of Business
9850 Sarecrmre Buvd

* 4855 " SaTeLmE BLup

A

L
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|

|

[

Suitg, ApL. #, etc. Suite, Apt, ¥, etc.

DO NOT WRITE IN THIS SPACE

viTe {bo Sy 7e 1D 59.-3 27 :
ity & State - ityg Siale . FEI Number 3 i Applied For
%W ‘FL" C@fil.ﬂ-NDO FL & remes APPUED R Ngfhpplicable
3{%3'7 - 8“3', Coun(rj s ﬁ 3{?37 __85_27 Countw s ﬁ . 5. Certificate of Status Desired O ?ei-;esq L.;;ied;!ional
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registared Ageat
DOWNING, HAROLD L m Stewartr  THOMPSON
s r PQ. BowMu i o]

390 NORTH ORANGE AVENUE BRSO CSETEIETE  8WD

SUITE 800 ‘

ORLANDO FL 22801 Su.TE 160

Cit - Zi
" ORLAN PO FL | ‘83837
8. The above named &ntity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. .- 8 '1-3 7
("7 “——
Sl e o
SIGNATURE S. 0. jl,.J'-'~——-- PQ?SI‘D@‘ i i Lz| Jgg
Signatre. yped or printed name of reglered agent and trde 1 applicable. TNOTE: Registared Agerd signature raquired whan renstaling) C A | '
9. This corparation is eligible to satisty its Intangible i " FILE NOW!M FEE 15 $150.00 10. Election Campaign Financi
Taik filng FeiGirement and slects to do so. Aftar MAY 1, 2000 Fee will be $550.00 O e rnaneing fﬁgﬂome
(See critefia on back} ID/ Make Check Payable to Department of State .
1. QFFIGERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIREGTORS IN 11
WE L B O pelete Tne O Change [ Acaition
wat Ve L THOMPSON, STEWART Q NAME
STREET ADDRESS | 227 BOXWOOD DR. i~— . STREEF ADDRESS
orvstzp | DAVENPORT FL 33837 & PQ}ESI DEN T ervsrae
Tme HOLQO‘( b S—OH M - £3 Delete Ane [Ochange [ Acdition
NAE — NAME
STREEY ADDRESS 3 Row LEY CLos & STREET ADDRESS
uvesrze | MMAD FLEY TELFoRD SHROAHIRT £y-ST- 2P
TIE " U. ke, [T Dgkete Tme Clchange L] Addiien
NaME e~ - . - ) B HAME N . )
STREET ADDRESS DJ Q'E-CZ‘O = STREET ANDRESS
CINy-57-2P CIY-ST- 27
THLE [ Delete TILE [OJCheage [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-s1-28 EITY-5T-2P
TITLE [ elete e [ change [ Addilicn
HAME RAME
STREET ADDRESS . STAEET ADDRESS
CRY-ST-2P - CITY-ST-2P
TME 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cny-$7-2p CITY-GF-2P

13. | hereby certify that the information sup?riad with this fillng does not quatity for the exemption stated in Section 119.07(3)}, Flarida Statutes. | further certify that the information

indicated on this report of supplemental !
of ihe corporation or the receiver or rusies smpowared 10 execute this ¢
changed, or on an attachmant with an address, mpowerad.

SIGNATURE: ___ 5. 1;2.5-"; Ll

o by Chapter 607, Florida Stam/ks: and

report is true and accurate and thaz my signature shall have ihe same legal elfect as f made under oath that 1 am an officer ar director

that my name appears in Black 11 or Block 12 if

2N /00
) ’

SIGNATURE ANDTYPED OR PRINTED NAME OF

FICER OR DIRECTOR
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R TR




