| FILED
2003 FOR PROFIT CORPORATION
uulg%nn?lhaus?nsssc REPgRT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L67894 ecretary of State
1. Entity Name 04-07-2003 90748 002 ***150.00
BICI ENTERPRISES, INC.
Principal Place of Business : Maiiing Address
% JOSEPH L. SCHWARTZ % JOSEPH L. SCHWARTZ . - o
§812 SPRINGTREE LAKE DRIVE 8812 SPRINGTREE LAKE DRIVE
e AR A RADIR A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc, “\D CHECK HEéE IE MAKING CHANGES
rd .
City & State___——mur —— == =5 5 City & State 4. FEI Number o | == Applied For
- 65.018?619 Not Applicabie
Zip Country ‘ Zip Country 5. Certificate nm'Desireq 0 geae g‘ilﬁgj{;ﬂonal
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLYNN, JAMES .. it Street Address (P.O. Box Number is Not Accaptable)
9600 W SAMPLE ROAD
. SUITE 507 _
~"CORAL SPRINGS FL 33065 City i FL Z|p Code

-B. 'Fhe above named entity sublr_ﬁits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printe;d name of registerad agent and title it applicable. (NOTE: Registered Agant signature required whfr; reinstating) DATE
v R
AﬂF";)lE N?wt:;;{ ';_ig Iﬁ|$;50§gg 0 - 9. Election Campaign Financing $5_00 May Be
er May 1, 2 eé will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department.of State : .
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op o ' O Delete TITLE [ Change [ Additicn
NAME BICI, ROBERT . - NAME
sTReeT aooRess (8812 SPRING TREE LAKE DR STREET ADDRESS
crv-s-2r |SUNRISE FL CITY-ST-2IP
TTLE psT [ Delste THLE [Jchange [ Addition
NAME BIC, NILA NAME -
sireeT abDRzSS (8812 SPRING TREE LAKE DR STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-$T-2IP
TITLE [ pelste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-s1-2IP
TITLE [ pelete TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
©OTITLE O pelete TILE *[Jchange ] Addition
NAME . ' NAME
STREEY ADURESS R STREET ADDRESS
" ciry-st-zi CiTY-5T-2IP

12. | 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 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 lrustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NODLOATURE)RRRLN2ED 3loz (as)sn-¢4%9

SIGNA'I'URE ANDTYPED OR PR]NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhong #

= i—

'CR2EQ34 (10/02)




