FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am

9

DOCUMENT #  J74626 ecretary of State
1. Entity Name
HICKS AND BRAMS. PA. 04-09-2002 91180 048 ***150.00
Principal Place of Businass Mailing Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 1050 SUITE 1650 R
N | 11T T
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #. elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2801704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesqlﬁsedéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAMS, DANIEL J. Street Address {P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD.

SUITE 1050

W, PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE
% Signature. typad or printad name of registsred agant and title if applicatle. {NCTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax hnn_g requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adtled 10 Fe‘;s
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE PSD 03 Delete TITLE [ Change [ Addition
NAME HICKS, JAMES H. HAME
smeer anoaess | 14434 CYPRESS ISLAND CIR STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL CITY-ST-2IP
TLE V1D [ Datete TIMLE [ change ] Addition
NAME BRAMS, DANIEL J. NAME
streeTavoress | 2527 EMBASSY DRIVE STREET AUDRESS
CITy-ST-2IP W. PALM BEACH FL CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TInE O] Delete TITLE O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-21P CITY-ST-ZIP
TITLE O Deiete TTLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2p CITY-§T-2iP
THLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

13. | hereby cerify that the Information supplied with.this filing does not qualify for the exemption stated in Section 118.07(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 made under oath; that | am an officer or director
of the corporauon or the recaiver or trustee empowered jcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-‘klce empowered.
Y i Ees 4loa- B\ 302D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF’CER OR DIRECTOR Data aytlme Phone #

AV SEVGYED

CR2E034 (9/01)



