FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K13608 Secretary of State

1. Entity Name 03-03-2003 90422 020 ***158.75
BICON, INC.
Principal Place of Business Mailing Address
1060 SKEES RD 1060 SKEES RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ”"m“ "l“"l "”l II“I IIII‘ lm Immm m“ mum” I’l” m‘
Sulle. Apt. #, etc. o | SuteApL#ele. : [J-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0038896 Not Applicable
Zip Couniry 4 Cauntry 5. Certificate of Status Desired :ﬂ $3.75 A_ddi!ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGOEY' MICHAEL J Street Address (P.O. Box Number is Not Acceptabie)
209 N SEACREST BLVD
BOYNTON BEACH FL 33435
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e ELEN =<FEE:IS-$150.00 e 8. Electior Campagn Fnaeng o $5.00 May te
After May 1, 2008 Fee will be $550.00 : Trust Fund Contribution. O Acld.ed to Fae)és °
Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ' T: i P . [ Deteie TITLE {J Change [ Addition
NAME MICKELSON, SHELDON navE
STREETADDRESS | 1060 SKEES RD STREET ADDRESS
cry-sT-2P - |WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE 1 pelete TMMLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE . [ pelate TITLE () Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIILE T Delete TITLE [ change [ Addition
NAME . e e . o NAME
STREET ADDRESS 7 i TSR ADORESS | T T s e e -
CITY-ST-2IP CHTY-ST-2IP
TILE ] Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s 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 corporation or the receiver or trustee empowered 10 execute this reporl as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with £h ggldress, with all other like empowere
2/27/03% gyl-291-7520

SIGNATURE: 0z

P
Data Daytime Phane #

:

o

=

CR2E034 (10/02)

AP A
SIGNATURE R




