2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K13608 Jan 20, 2000 8:00 am
BICON, INC. Secretary of State

01-20-2000 90216 023 ***158.75

Principal Place of Business Mailing Address
10035 N. STATE ROAD 7 1128 ROYAL PALM BEACH BLVD.
BOYNTON BEACH FL 33437 : SUITE 265

ROYAL PALM BEACH FL 334111607

|

NN

2. Principal Place of Business 3. Mailing Address H"m" Il' ”ll
10le0 Skeoa, Ed 16(c0 SKeeg Rol
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
Boach FL | est faln Beach FL S a0%er
Zip Country Zip Country . ) 8.75 iti
33 q I/ ()‘ SA . 53 q ” ()_-.g. A, 5. Certificate of Siatus Desired W ?ee Heqﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ‘ | p—
e . _ R s o PR S— : .- ] ; MJ4., _
T‘:ggERLOSYO;:_‘ gELEMLDBOEiCH BLVD. Street Address (P.O. Box Number is Not Acceptable) !
SUITE 265 :
ROYAL PALM BEACH FL 33411 20Q Al 3eaeresst Bivd

‘gé)'m'bn Bench FL | 2535

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE = 7 Mcm\/ YIRS s /‘T MmeGaieY J//Z/I"

Signature, typed or p(imadfama of registered agent and ttle f applicable. {NOTE' Reqistered Agant signature requirad whan reinstating) 7 oate T
9. This gorporatign is eligible to satisfy its Intangible FILE NOW1I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fe,:es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME MICKELSON, SHELDON NAME
staeer aooness | 1128 ROVAL PALM BEACH BLVD., SUITE 265 STREET ABDRESS
arv-st-z¢ | ROYAL PALM BEACH FL 33411 GTY-ST-2P
TNLE O pelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITE . [ Delete TITLE : . [ Change  [1] Addition
HAME NAME . o '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREETADDRESS | =. .+ .. . - STREET ADDRESS
CITY-5T-2P 2 T . CITY-5T-2IP
TILE L O pelete TITLE {Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
LIy~ §1-21P CITY-ST-21P
THTLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S7-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 calh: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgclike empowered.

SIGNATURE:

Daytime Phone #

CR2E034 {9/99)



