2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106488 Mar 03, 2000 8:00 am
1. Entity Name
BICK CONSULTANTS, INC. - Secretary of State
03-03-2000 90193 026 ***150.00
Principal Piace of Business Mailing Address
3445 STALLION LANE 3445 STALLION LANE
WESTON FL 33331 WESTON FL 33331-3035
us us$ Y
et
> T AT
Suite, Apt. #, etc. Suite, Apt. 4, atc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801443 Not Applicable
Zie Country ap Country 5. Certificate of Status Cesired d ?i'g; 3:’31““”

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent

Narre Joe &1“

' ! ' Street Ac:?gs/s;l-’g Box Nu%tfrtislr\g)}f}cc?tabie) £
90
SAEERHASHRE-F~90002
Ci Zip Cod
Y boESrON FL | 35277

8. The above named gotity submits thjs statement fpefhe Qurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE V(

Signgyyped of %led nama of raglstered agent and btla if applicable {NOQTE: Ragistered Agent signature requirad when reinstating) DATE

- ] o e ; 1 ;

T':?') %ls{i{?rpgrgf?(q is eltrlg.lt';rlf l?.‘s%£|?fyd\ts Intangible . FlLliv!‘JOW... FEE IS $150.00 , 10. Election Campaign Financing $5.00 way Bo
Tax fiting caquicerment-and elects to do so. M fter MAY 1, 2000 Fee wilt be $550.0 Jrust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payakle to Department of State

. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREQTOHS IN 11

TITLE PSD [ pelete TIMLE D’Change [ Addition

NAME BICK, JOSEPH NAME

STREET ADDRESS | “SOB-WINDIVEL-RANGH-RB- sieer ks | FYYS S TRULION LANVE

CITY-ST-2IP FT LAUDERDALE FL 33331 CIFY-3T-2IP

TILE 3 peiete WILE [ Change [ Addition

NAME X NAME

STREET ADD3ESS STREET ADDRESS

CHTY-S7-2IP CITY-ST-2IP
TOLE ’ T T O oelete TITLE ’ (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-71P Gy -ST-2P

TILE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE [ peleta TrLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IF

e [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY -ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmaltion
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 afficer or director
of the carporation or the receiver or tustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gff address, with all other lje empowered.

SIGNATURE: __ SICERIGRZ Q= il 2-t4~0d  9ry-329-139L

SJWNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
[

CR2E034 (9/99)



