‘ FILED
3 FOR PROFIT CORPORATION
U%IOIgORMRBUSaIESSCgEPORT (unn) Jan 13, 2003 8:00 am

DOCUMENT #  F99000000293 Secretary of State
1. Entity Name 01-13-2003 90829 001 ***150.00
WIC ENTERPRISES INC.
Principal Piace of Business Mailing Address
254 FOX RUN 254 FOX RUN
EXTON PA 19341 EXTON PA 15341
e I WA
Suite, Apt. #, 8tc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State I 4. FE! Number - Applied-For
. - 23-2713700 Not Applicable
Zp - o - Counry -ZiR. AR EEEENECI (8 C(_)untry - ——— 5.~Certificate of Status Desired 1. $_8_'.75 Alddiu'onai -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHMKE, JOHN
Street Address (P.O. Box Number is Not Acceptable)
201 FRONT ST., STE. 101 :
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or reglstered agent, or baih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed ar prinled name of ragistered agsnt and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
i . -
: FILE NOW!!! FEE IS $150.00 ) o ) ;
: . Fi |
After May 1, 2003 Fee will be $550.00 N ecioone oo™ o 35.00Mmy e |
Make Check Payable to Florida Department of State : ' 1:
10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT [ patete TME g DO Crange [ Addition 8_ j
NAME NEUHAUSEL, PATRICIA A NAME S |
sTReeT ApoRess | 266 FOX RUN STREET ADDRESS s i
CITY-ST-7IP EXTON PA 19341 GITY-ST-2IP O |
g [
TILE Vs O Delete TITLE . . [ Change  [] Addition 5
NAME MANSMANN, PATRICIA A NAME ‘
streeT aporess | 254 FOX RUN STREET ADDRESS
crv-sr-2r | EXTON PA 19341 ._ . omy-staze.. Ll ey .
THLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IF
TITLE R [ petete TITLE . {J Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-§T-2IF
TITLE [ Delete e | - . [J Change [ Addition
NAME NAME ’ ’
STREET ADCRESS STHEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ velate TITLE [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDHESS
CITY-$7-2IP CITY-$T-2IP

12. | hereby certify 1 At Ration supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig réport or supplementai 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 carporafien or the receiyer or truslee e po eredito executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or of.an attachmget with an addreft wil all pther like empowered
SIGNATURE| O/ATL] (30> LO-9HA523

] SIGNATURE AND TYPED SATANTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Daylime Phone #




