3

2000 UNIFORM BUSINESS REPQHT\_(UBR)
DOCUMENT # PQ9000017178

1. Entity Name

CYBER STIX, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

Principai Place of Busingss

105 CANDACE DRIVE. SUITE 113
MAITLAND FL, 32751

03-28-2000 90055 017 ***150.00
Mailing Address

105 CANDACE DRIVE. SUITE 113
MAITLAND FL. 3279)-3327

TP T

2. Principat Place of Buginess

3. Mailing Address

[

M0

Suite, Apt. 8, glc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEL er Applied For
g 7> 3( 7 / 02 £ Not Applicable
Zip Country Zip Country 5. Ceniificate of Stalus Desirad O $8.75 A.ddltiunal
Fae Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Regisiered Agent
e T e T i, TR | Narne, — — U —_
STUFF, ALFRED JR Street Address (PO, Box Number is Not Accaptable)
105 CANDACE DRIVE, SUITE 113
MAITLAND FL 32751
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
Signaiure, typed of printed name of reqistered agent and title if apphcable. {NOTE: Registoved Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW1! FEE IS $150.00 0. Electl i Einanci
Tax filing requirement and elects to do so. After MAY 1, 200C Fee will be $550.00 10. Trjztlgzn%ag;at:?;uti;n, i fg‘gq:‘;gsae
[See criteria on pack) [} Make Check Payable to Depariment ot State
11 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Y o
e Eo O] Delete e O Chenge [ Addition | &
e S’\fme‘p STUFF S&y wese e
STREET ADDRE \ : ) SVE }5 $FREET ADDRES 2
o s:z\zb ey Qﬂ'Dbﬂ’C z bﬂ & LIy S:DHP i i
Mg cTLALD, L. 2378 8
e V& DE 7 Delete ME Olchange L] Addition | &
g::EEET ADDRESS Gﬂﬂ@o ﬁ-‘? Q ) g’ru F?S —‘6 :::E;TADDHESS
CITY-ST-2P t r@ Db E" D ’?:'\) ﬂ\%.‘ ‘5 ! “3 CITY-ST-21P
me i, ST T poete I Dithonge D Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-$7- 7iF
TITLE ] petete I TLE [ Change ] Addition
HAME HAMAE
STREET ADDRESS STREET ADDRESS
Y -57-29 CATY -5T-TP
TiTLE ) Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
Gy -ST- 2P CITY-5T-2IP
TLE O Delete TLE Ocrange [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OOy ST- 2P ITY-ST- 2P
13. { hereby certify that the information supplied with thi/iling does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indlicatéd on this report or sugpt&Mental repart is td and sccurate and fat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the recdiver of trustee empgrifred to exepmieshis report as requited by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmp® ith an address all other lixe gmpoXered.
s anhn o i Pand
SIGNATURE: Loiiridy Sthf D bf/m ¥o7-B3825%f
. n SIGHATURE $IHNG GFFICER OR DIRECTOR Yea TS Daytimsa Phora 4

b



