FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 526885 T ecretary of State
1. Entity Name 04-03-2003 90176 033 ***150.00
ICK-ACK, INC.
Principal Place of Business Maiiing Address
112 CLAREMONT LANE APT #2 112 CLAREMONT LANE APT #2
PALM BCH SHRS FL 33404 PALM BCH SHRS FL 33404
2. Principal Place of Business 3. Mailing Address “"m II“' "m ml“llll ml. Im I‘I" N" I"" MH I[l” Ill" 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number B ISDE Apnlied For
. 59‘1 5 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired | $8'75 Additiunal
. Fee Required
6. Name and Address of Current Registered Agent o co © 7 7 7--Nameand Address of New Registered Agent :
! Name
BLACK’ GEORGE A Street Address (P.O. Box Number is Not Acceptable)
112 CLAREMONT LANE NO 2
“PALM BCH SHORES FL 33404
a ol : City FL | #pCoce

A 8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\ SIGNATURE

" Signature, typed ar printed name of registered agent and title if applicatile. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 . o ‘
e T i R T o i i ey | a0 s+ e e P i i e ——— . 9, Blaction Campaign:Financim, - , —
After May 1, 2003 Fee will be $550.00 . Trustlﬁznd Coit;ﬁnutkl)n. " | fn%e?i?ohnge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME BLACK, GEORGE A RAME
streer anoress | 112 CLAREMONT LANE # 2 STREET ADDRESS
arv-st-ze - |PALM BEACH GARDENS FL 3340 CiTy-S1-27
TITLE ST - : O Delete TITLE [J Change  [] Addition
NAME BLACK, HANNAH NAME
STREET ADDRESS | 112 CLAREMONT LANE # 2 STREET ADDRESS
crv-s1-2¢ |PALM BEACH GARDENS FL 33404 Cmy-s1-2P
me 7O - om0 s e Meee - e Y | e T e = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) O Delete ME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delets THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slaled in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicatéd 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 officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witan address, with all other like empowered.

SIGNATURE: _. RED 2 _3(-~03 5b(-842-0(bl

ER OR DIRECTOR Data DCaytime Phona #

!

CR2E034 (10/02)



