2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

LICKLE PUBLISHING, INC.

97000000768

Principal Place of Business

LICKLE PUBLISHING INC
568 ISLAND DRIVE
PALM BEACH FL 33480

Mailing Address

LICKLE PUBLISHING ING
P O BOX 492
MGNTCHANIN DE 19710

2. Principal Place of Business

3. Mailing Add

Litire Pubuismne INE.

FILED ;
Mar 27, 2002 8:00 amE
Secretary of State

by
(03-27-2002 90026 048 ***150.00 o

O

Suite, Apt. #, elc. . Suite, A?#, elc. lé DO NOT WRITE IN THIS SPACE
56§ /SeAnd dhive | 4y 0ekrsRd Kiddh
iy & State City & State 4. FEl Number Applied For
2"1- M éf/"ﬂ* H p FL w IL g INC ;_bﬁ-j , A E 650627064 Not Applicable
Zip 3 ?) 4 ) Country 124} A Country 5. Certificate of Status Desired O fg'g?q L.:\i:!edci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICKLE; WILLIAM-C- - - - -em-—
568 ISLAND DRIVE
PALM BEACH FL 33480

WiLirpm L.

LilKLE

50 F

Street Address (P.O. Box Number is Not Acce

ble) v i e o
IS LAN D D%a/ E

Y Vhim beAeu

FL

Zip Code
Z

3440

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 10 Fons

(See criteria,on back) O Make Check Payable to Department of State '
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PCD [J petete TITLE Ll Change [ Additon | S
NAME LiCKLE, WILLIAM C NAME gg_)’
STREET ADDRESS | 588 ISLAND DR STREET ADDRESS 8
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-7IP &
TITLE v [ pelete TILE [ Change [ Addition | O
NANE LICKLE, RENEE K NAME
STREET ADDRESS 568 1SLAND DH STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 P CITY-ST-21P
TITLE ST B’Delele TITLE [ change  [] Addition
N SELTZER, GALL e
STREET ADDRESS 568 'SLAND DRIVE STREET ADDRESS
CITY-ST-ZIP PALM BEACHFL‘-MS ——e—m T o R -l——:—u S oE— =CITY-§Y-2IP- =] — * ==z ~_ - . o= - - o e
TITLE ST : IZ,De\ete TIMLE [ change [T Addition
it LICKLE, GARRISON D e
STREET ADDRESS 538 |SLAND DRNE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further cerlify that the information
inclicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter
changed, or on an attaghment with an address, wit

s ileouRED

olhar like empowerad.

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: RN AT
SIGNATURE: _N NI g1 j 2~ (2 -82
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR - Date A0 Daytime Phona #




