2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41672 May 01, 2000 8:00 am

1. Entity Name

Secretary of State

1.&2;4 “ Confsvf‘hm AND Oﬁ)r Tradmy Corp. 05-01-2000 90043 029 ***150.00
Principai Place of Business Mailing Address
3595 INVERRY BLVD. WEST 3595 INVERRY BLVD. WEST
LAUDERHILL FL 33319 LAUDERHILL Ft. 333157116
us us
> PR B RN
3/ 3/ Trermwry Bl (sl G ! “trugrRARYy Ll dsl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
2 (35 HAI3
City & State City & State 3 4. FE! Number Applied For
Zﬁ ypf/ﬂ[@é /6-/ Lﬂy/e /4,// /7 65-0179246 Not Applicable
Zip Cou , Country - , $8.75 additional
3;?3/? é_ e 3§3’/¢ 5 )’/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o | Name: = = T
LICKER, JEFFREY A, Sireet Address (P.C. Box Num;er is Not Acceptable)
4975 SABEL PALM BLVD #210
TAMARAC FL 33319
City FL Zip Code

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
Signature, typad or printed name of registerad agent anc tlie if applicabls. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. 1hisf$0rporatic_m is E|Lglb:§ l? sz:u:siyc:ts Intargible FILE NOW!ll FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TIMLE [Jcharge [ Adaition
NAME LICKER, JEFFREY A. HAME
STREET ADDRESS | 3547 INVERRY BLVD., WEST STREET ADDRESS
OITY-8T-2IP TAMARAC FL 33319 / CITY-ST-2IP
e T o T TITLE [Jchange [ Addition
NAME LICKER, HAROLD HAME
STREET ADDRESS | 4975 SABEL PALM BLVD. STREET AUDRESS
CITY-57-2IP TAMARAC FL CiTY-S7-2IP
TILE — l:l Delete TITLE e — . w [Change [ Additien | _
NAME . RY STha eide % . {__ e - T T - )
STREET ADORESS B3 srkrrory B # /3 STREET ADDRESS
ITY-ST-2P Acvie ey I £/ 3337% CITY-ST- 2P
TMLE [ delete TITLE [ Change  [7] Adaition
e Rlc/no/J Elesrs T/@ NAME
pest
STREET ADDRESS B3I rnereTy {7 _ STREET ADDRESS
CITY-ST-1P AWO{’, WA 4 " 33319 CITY-ST-ZP
THLE TITLE Change Addition
[ AR i L*"f&" VP /2 O bt (JJChange ()
NAME J NAME
STREET ADDRESS gy Scbet f2dm 3L #Flo STREET ADDRESS
CITY-ST-2P Termerae i 3519 OTY-§T-2P
TTLE TITLE Change Adgition~
b KT~ A- Lackor / s [ petate e [0 Change [ Addito
STREET ADDRESS G975 sedet felm Bl #aio STREET ADDRESS
CITY-ST- 2P Tormere £ 3E3H4 CITY-5T-21P
13. | hereby centify that the information supplied with this filing-eoes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify lpat’the information
indicated on this report or supplem@yl report is e ana accural £nc that my sigpeure shall have the same legal effect as if made under oath; that | am-&n officer or direcior
of the corporation or the receivepd f o i 9

changed, or on an attachmenjAf

ad by Chapter 607, Florida Statutes; yna e appears ir'Black 11 or Block 12 if
SIGNATURE: /)qué«/ S/ / 75" ? 77 7258

/ / SWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR mnecrbn / ~ Dad / Daytime Phone #

CR2E034 (9/99)

- . a



