2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # P98000089089 Feb 01, 2001 8:00 am
"l e Secretary of State

SUGAH STIX’ INC' 02-01-2001 90171 009 ***150.00
Principal Place of Business Mailing Address
9550 SATEUTTE BLVD 9550 SATELITTE BLVD
STE 160 STE 180 (SRIRI D NIL & ¥
ORLANDO FL 32837-8437 QRLANDO FL 328378437 )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3RRA971 Applied For
4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame — S Ry

THOMPSON, STEWART
9550 SATELLITE BLVD
SUITE 160

ORLANDO FL 32837

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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, typed of printed name of registerad agent and titla it applicable, (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE |S($150.00) . o

Tax filing requirementgand elocts tc:f do so. After MAY 1, 2001 Fee will be $55 18. 5:3::";:rf;ag’fﬁ'r?gufig‘:m'“g a fdsd-e%l?o"g‘;zfe

(See criteria on back) O Make Check Payable t@rﬁ%ﬁ@ —.
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TLE P O Desete TITLE O change [ Addiion | S
NAME THOMPSON, STEWART O ‘ NAME =]
STREET apDRESS | 227 BOXWOOD DR. STREET ADDRESS :v,r:
CITY-S7-2IP DAVENPORT FL 33837 CITY-ST-21P a
TiILE D O Delete TITLE Ol change [ Addition g
NAME HOLROYD, JOHN C NAME
streeT ADDRESS | 3 ROWLEY CLOSE STREET ADDRESS
crv-si-2¢ | MADELEY TELFORD SHRDPSHIRE UO oiT-S1-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or truste%mpﬂme&ed—&e—weea&e%mpeﬂ-amired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachment with an addkess, with all othpr like empowered.
SIGNATURE: ___ > O+ / — 1/x5/0r

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #




