2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Name May 23, 2000 8.00 am
WICKS SWEET TREATS, INC. Secretary of State
05-23-2000 90250 017 ***150.00
Principal Place of Business Mailing Address
4306 W. OSBORNE AVE. 4306 W. OSBORNE AVE.
TAMPA FL 33614 TAMPA FL 336146926
us us
CSuite, Apt. #, etc. - - Suite, Apt. #, etc. L - - DONOTWRITE IN THIS SPACE - -
City & Stata City & State 4. FE! Number 304 Applied For
- 59'27 94 Not Applicable
Zi Count Zi Countr m
® o P ountty 5. Cerlificate of Status Desired [ $8.75 Auditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
WICKMAN’ TERRY D. Street Address (P.O. Box Number is Not Acceptabia)
4306 W. OSBORNE AVE.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of ragistered agent and iitle if applicable (NOTE: Registered Agent signature requiréd when rainstating) DATE
. N i ] . . N 'I
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T Bt 1 y
= = rust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e O change [ Addilion
NAME WICKMAN, TERRY NAME
sTREET ADDRESS | 4306 W. OSBORNE AVE. STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
TITLE O Delete TMLE [ Change [T Addition
NAME =“=o=2 |7 - - - B e el e N T + NAME - - - mammm—L - S rm e e Tem——e ot -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-§1-218
TILE O Delete TILE (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-ZIP
TILE O pelete TITLE ] Change  [_] Addition
NAME . NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
e L NAME
STREET ADDR gowms o STREET ADDRESS
Rt I GITY-ST-2P
13. | hereby certity that e information su fied with this fing doeg ol ualiini-ne alonepbon. in Section 119.07{3)i), Flofida Statuies. | further certity that the information
indicated on this repog’o’?’%ﬁ'ﬁﬁ%’ﬂé'n 31 réport'is True and accurate and that my signature shall hape the same legal effect as it made under oath; that { am an officer of director
of the corporation or tHe receiver or trustee empowered 10 execute this reperi as required by Chq ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address Wother like empowered. ﬁ i
M;tﬁzij‘ e an '”T. :«"\;;‘;“ b T l
SIGNATURE: | Oi£stegi = | 28D H3-EU-777
SIGNATURE AND TYPED ! ] Date Daytime Phonie #

IS AT Sl it -



