0105162

2001 UNIFORM BUSINESS REPORT (UBR): FILED

Mar 08, 2001 8:00 am
DOCUMENT # P99000095919 Secretary of State

STIX FIGURE, INC. - 03-08-2001 90014 008 ***150.00
Principal Place of Business Maifing Address

5300 FILLMORE ST. 5300 FILLMORE ST. .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 2 7 9 9 0

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

N M‘_“"-_—
-—— City-& State ) City & State 4. FE| Number 65-0967005 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROISI, JOHN
5300 FILLMORE ST.
HOLLYWOOD FL 33021

City Zip Code

8. The abdve named Agtily submits thi\statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Flerida.

f\\.)o rars H’\OQ.O_—\ 3/6/01

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE L
Signature, (ypl*j o prifd na?\of rgg‘lterad agant and tide if applicable. (NSRE- Ragistered Agant signature réduired when reinstating) DATE
* 9:°This corporation s eligiole My‘-its intangible. = MéEIEE:NOW!!l=FEE.I$_431 5000.. —....] 16 Election Campaign Financing . -$5.00 May Bo—| —_
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP O Delete TLE O Ghange [ Addition | S
NAME TROISI, JOHN NAME =)
STREET ADORESS | 5300 FILLMORE ST. STREET ADDRESS 3
omy-sT-27 | HOLLYWOOD FL 33021 CITY-ST-27P %
TILE O pelste TITLE [} Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TMIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-IP
B T e [ pelete TILE [ Change [ Additicn
NAME ' T —— I*—NAME_,:, -] o '
STREET ADDRESS STREETADDRESS | o T S e e e
CITY-ST-21P eITY-ST-21P I ——— e
TITLE OJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
e (1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D CITY-ST-2IP

ot qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd accurdfe an nature shall have the same legal effect as if made undar cath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 asqeraes

SIGNATURE AND TYPED OR Pmt(rso NAMEYF W OFFICER OR DIRECTOR Date Daytime Phane §

13. | hereby cerify that the iformation su
indicated on this report or upplemenialreport is tru
of the corporation or the redgjver ar trust
changed, or on an attachmen

SIGNATURE:




