v

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abdve named enti i j changing its registered office or registered agent, or both, in the State of F\oridy
s ?« /:
SIGNATURE 4 /, I
Signaturs, typad or prijied name of r@ agent and tle f appicatle (NQTE: Ragistered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its mzangib\é . JFILE NOW!!I FEE IS $150.00 10. Election ;3;11 aian Financin
4 Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Cs)ntrgijbution & ] fg,’gj?uhgzsse
(See criteria on back) 0. Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITE DP : [ Delete TITLE ClChange [ Addition
NAME TROISI, JOHN ; ’ NAME

steeT aooress | 5300 FILLMORE ST. : STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 : CITY-ST-2IP

TITLE ! 1 petete TITLE [) Change (] Additicn
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE ' [ pelate TITLE I Change [ Addition
NAME ; NAME ST ’

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P s R CITY-ST-7IP - -

TME ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE . [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

——

13. | hereby certify thet the inforgation suppl ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig DRlementalfeport is true aNd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

‘of the corporati
)
vl
(4

changed, or on
SIGMNG OEEIGENTR DIRECTOR Date Daytime Phone #

/ 09%7_ 95Y-943- 1} |+

AV CEEBVIO

DOCUMENT #  P99000095919 Jan 14, 2002 8:00 am
1~ Enity o ! Secretary of State
STIX FIGURE, INC. 01-14-2002 90009 016 ***150.00
|
Principal Place of Business ‘ Mailing Address
5300 FILLMORE ST. ¢ 5300 FILLMORE ST. vULwUyw
HOLLYWOOD FL 33021 ! HOLLYWOOD FL 33021
S S ARSI
i
—-~Suite-Apt-#-6lG. e —-Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
; —— .
City & State . { City & State 4. FEI Number Applied For
: 65-0967005 Not Applicable
ap Gountry ) zip Counury 5. Certificate of Status Desired O $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
TROlSl, JOHN : Strest Address {P.O. Box Number is Not Acceptable)
5300 FILLMORE ST. ;
HOLLYWOOD FL 3302t
I
City I Zip Code
N TN FL

CR2E034 (9/01)




