2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42351 Sgp 15,2000 8:00 am
- Sy Name | ecretary of State
STICKS AND LIGHTS CORP.
09-15-2000 90011 006 ***550.00
Principal Place of Business Mailing Address
3100 NW 7 AVENUE %ROBERT A. STONE. C.PA XKAUFMANN & ROSSIN
MIAMI FL 33127 2699 S. BAYSHORE DRIVE .
MIAMI FL 33133 AUU?qub
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0335398 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
o = o - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
. . SKRLD, INC.
N Street Address (P.O. Box Number is Not Acceptable
{- 201 ALHAMBRA CIRCLE, SUITE 1102 preble)
ATTN: PETER EDWARDS
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both; irt the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragsiered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reingtating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 i i Financi
Tax fifing requirement and efects fo do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0 5:32: IES n%aén;?rlg:m ;r:}ancmg Ol fgj'eg?ohg‘:)ésse
{See criteria on back) 'l Make Check Payable to Department of State ‘ '
1. OFFICERS AND DIRECTORS 12. ~ " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD I Delete TITLE O change [ Addition
NAME BROWNLEE, JACQUELINE W. NAME
STREET ADDRESS | 3100 NW 7 AVENUE STREET ADBRESS
CITY-§T-2IP MIAM] FL CITY-ST-2P
e VS 7 Delete TLE Fchange [ Addition
NAME BROWNLEE, ROBERT M. NAME
STREET ADDRESS | 3100 NW 7 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T- 2P
s v ) o T Coeste me ST Ochangs [ Addition
NAME BROWNLEE, ROBERT M. JR NAME
sTReeT ACORESS | 3100 NW 7TH AVE STREET ADDRESS
CuTY-§T-2iP MIAMI FL Ciry-st-2IP
TILE 1 Delete TITLE [ ¢Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e 7 petete TTLE £ Changs ] Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

—

13. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the recei¥ef or trustee empowered jd)execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with g er like empowgred,

SIGNATURE:

D VP $-/8.00 Jox. 27255827

R PRINTED NAME OF SIGNING OFFICERON DIRECTOR Date Daytme Phong #

CR2E034 (5/00)



