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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LICARI ENTERPRISES, INC.

K84331

Principal Place of Business

3590 5 SR 7 #7
MIRAMAR FL 33023

Mailing Address

2161 NW 89 TERRACE
PEMBROKE PINES FL 33024
us

2., Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90024 035 ***150.00

O

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650117074 Not Applicable
Zie Country ® Country 5. Gertficate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o . . ~ _Name .
T P = TR S e e e e P I et e m o e
LICAR, A ONY M Sireet Address (P.C. Box Number is Not Acceptabie)
2161 NW 89 TERRACE
PEMBROKE PINES FL 33024
City FL Zip Code

..

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title il applicable

{NQTE: Ragislerad Agent signatura required when reinstating}

DATE

‘ X
9. This corporatio"éis eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWY! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ~ | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Triete TILE PresifenT Dechange [ Addition
NAME LICARI, ANTHONY M. NAME Keily Lica nt
sreeT anoazss | 2161 NW 89 TERR STREETADDRESS | X fbj AW - TG Terfy
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P PemBRoke P;Nc,j CFt. 33049
TITLE [ Delete TITLE ! [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
SSTAEET ADDRESG | e == == SSTREET ACDRESS T
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [T Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-2IP
TITLE 1 Delete TITLE [F Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

A

changed, or on an attachrment with an address, with ail ether like empowered.
3-RT-0X (G5 999-9385

SIGNATURE: /o %Fs; )"ﬁ‘* N LA

NP,
e N
€. 3

Date

Al IS RCRPT
o ’0 L7 SIGNATURE AND W QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

CR2E034 (9/01)



e, 1 > |

3590 South St. Rd, 7 Suite # 7

Miramar, FL. 33023
Phone (954) 436-7935 q ) ’ Eb%

EMail: TKMEDBILL2@aol.com

Friday, March 29,2002

MINUTES TO CORPORATE MEETING

T P

o R TR T S

HELD AT CORPORATE OFFICE LOCATED AT~
3590 S. STATE RD. 7 SUITE #7 MIRAMAR, FL. 33023

e U N PPN

ANTHONY M. LICARI RESIGNS AS PRESIDENT, AND

KELLY M.LICARI IS APPOINTED PRESIDENT. NO OTHER BUSINESS
DISCUS SED

T R - el =l B —




