of the corporation g
changed, or on.4

SIGNAT

12. | hereby cerlify that the information supplied with this filing does not quali

indicated on this report or supplemental report is true and accurate and th:
keraceiver of trustee empowerad lo execute this report as required
attachrgnt with an address, with all pther like empowere

W)

AL ainsnt

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

F83-£38-/957

M cerene) 2/5y6s

Daytime Phare #

-
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
gz e
DOCUMENT #  J99339 = Secretary of State
1. Entity Name . 02-27-2003 90168 018 ***150.0
THE KICKER SHOP, INC. 0 =
Principal Place of Business Mailing Address
16490 HWY 27 16490 HWY 27
LAKE WALES FL 33859-0009 — P48 HIGHWAT-27-50HTH—
2. Principal Place of Business 3. Mailing Address
: 16490 HWY 27
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
LAKE WALES FL 592873925 Not Aopicabla
Zip Couniry Zip Country . . $8.75 Additional
33859-2524 31859-2524 5. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- Name
- AUCK S I“ - Y e L. e RS UTYMT i | ey ATERRERRAT BT e T TR W Teles TS STE @ - P
GERARD, T Street Address (F.O. Box Number is Not Acceptabie)
18490 HWY 27 &
LAKE WALES FL 33858808 2522 4f
.
- City Zip Code
L : FL | 338%5-2524
|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 obligtions of registefad agent. :
- 4
'SIGNATURE G
_Signmure. yped or p:rlinted name of registered agent and tie if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
1, .*  FILE NOW!! FEE IS $150.00 : o
S . . b 9. Election Campaign Financing $5.00 May Be
¢ -y After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIILE PD O pelete TLE O crange [ Addiion | &
NAME GERARD, ALICK S., HI NAME =4
sTreeT aporess | 16490 HWY 27 STREET ADDRESS -z 3
ev-sr-2p |LAKE WALES FL 338596009 o1 &Y CITY-ST-2P 9
&
TITLE D [ Delete TITLE [ change  [] Addition %
NAME GERARD, DONNA M NAME
STREET ADDRESS | 16490 HWY 27 STREET ADDRESS
orv-sr-2k | LAKE WALES FL 33850-8809- 2 5" 2 Y oITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME L e C e - . NAME e e I
STREET ADDRESS ) ' - "STREETADLRESS | T TS - -
CITY-5T-2IF CITY-ST-72IP
TITLE O pelete TILE {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP



