2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO7000000768

1. Entity Name

LICKLE PUBLISHING, INC.

Principal Place of Business Mailing Address

777 SOUTH FLAGLER OR
STE Wi006
WEST PALM BEACH FL 33401

STE W1006

777 SOUTH FLAGLER DR
WEST PALM BEACH FL 33401
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELTZER, GALL

777 S FLAGLER DR

STE W1006

WEST PALM BEACH FL 33401
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing it {7fislered oﬁLC@r regiﬁar%gﬁerv, or both, in the State of Florida.
e
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Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TMLE PCD I Delets TTLE O Charge  [3Gdition
NAME LICKLE, WiLLIAM C NAME
STREET ADORESS | 568 ISLAND DR STREET ADDRESS
om-st-2¢ | pALM BEACH FL OITY-ST-2P R4 K>
e v O Delete T O change  [oAdition
NAME LICKLE, RENEE K NAME
sTReeT ADDRESS | 568 ISLAND DR STREET ADDRESS
orv-st-2e | PALM BEAGH FL -, CITY-ST-2IP . ’5”3—&?0
TITLE sT o & Detete TLE A Change [ Acdition
NAME SELTZER, GAIL NAME
staeeT A0CRESS | 777 S FLAGLER DR, STE W1006 o Y 63 L=l At\hé;_ Dewe
crv-si-2p | WEST PALM BEACH FL CITY-5T-21P PA( M &é Ackh . FL Az '3()
TITLE v Dot Time [ Change [ Addition
NAME LICKLE, GARRISON D NAME _
sTheer Aooress | 777 S FLAGLER DR, STE W1006 steersooness | N o8 stAnA Deawe —
ovv-s1-2¢ | WEST PALM BEACH FL mesr | Palam ReAch, Fie 23430
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-5T-2F
TILE O Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

SIGNATURE:
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does not gualify for the exemption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all other like gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #
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