3/

2000 UNIFORM BUSINESS REPURT {UBR) FILED

DOCUMENT # G40324 Apr 20, 2000 8:00 am
WICKER WORKSHOP, INC. ecretary of State

I T e — 03-14-2000 90114 001 ***300.00
Principal Place of Business Mailing Address
3160 N ANDREWS AVE EXT 300 N ANDREWS AVE EXT
POMPAND BEACH FL 33064 POMPANQ BEACH FL 33064-2115
us us P
Suite, Apt. #, sic, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.230846 1 Not Applicabie
b 0 C ot
ad Counlry il ouniry 5. Cartifcate of Stalus Desiea  [J  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narne
ROSENBERG- AHTHUH R Street Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HWWY.
.. ..FT LAUDERDALE FL 33334 e el ) )
City FL ] Zip Code
—
8. The above hamed entity submits this statement fer the purpose of changing its registered offica oF registered agent, or both. in the State of Florida.
SIGNATURE :
Sighature, typed o Prmed name o segrterea agent and we i appicable. {HOTE. Registared Agent mgaature redulid when reinstaiog) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!II! FEE IS $150.00 ! . .
\ . 10. Election Cai N Fi
Tex fling requisement and elects 1o do 0. After MAY 1,2008 Fee wil be $550.00 cction Campaign nencirg $5.00 May Be
g Trust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFRCERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIHLE T [ Delete TITLE D) change [ Addlfon | &
NAME SHERMAN, RONALD NAME é
STREET ADDRESS | 3100 N ANDREWS AVE EXT. STREET ADDRESS E
OS2 ) POMPANO BEACH FL urY-S1- 2P &
- T
TME Vs [ Delete TITLE {7 Changa ] Addition | €
ente SHERMAN, MARJORY HAME
STREET ADDRESS | 3400 N ANDREWS AVE EXT. STREET ADDRESS
cy-|-2e PDMPANO BEAGH FL COy-51-7¢
TILE [ belete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-8T-7P
MLE = D Delete TRE [ omnge 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-81-2IP GiTY-57-2IP
TIELE 1 tetetg THLE [] Change [ Addition
NAME ' NEME
STREET ADDRESS STREET ADDRESS
©Cny-sr-2P CITY-$1-21P
TIRE 3 oelete TILE change (1 Additinn
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-St-1p ’ ) CITY-ST-2IP
13,1 hereby certify that the inforrmation suppiied with this hing d'pes not qualify for the exgmplion sited in Section 118.07{3)i), Florida Statutes. | further cetify that ihe information
indicated on this repert o supplemental report is Irue and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation o the receiver or frusiee empowered to execute this reporl as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, oF on an attachment with an addsess, with all giher like empowered.
" s )
SIGNATURE: g "é// /W 226+ {95+ 179-571717
ER 0R MAECTOR Date Daytma Fhone #

v v l - -
. . =



