2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- PO1000007430

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90188 004 ***158.75

PERCY RICKETTS, M.S., LMHC, P.A,

Principal Place of Business
10031 PINES BOULEVARD. SUITE 217

PEMBROKE PINES FL 33024

Mailing Address
10031 PINES BOULEVARD. SUITE 217

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L

AV 1858910

Sute. Apt. #, et0. . - - (2 CHECK : HERE- - MAKING -CHANGES — o~
City & State City & State 4. FEI Number Applied For
65—1071784 Not Applicable
i t Zi Count
Zip Country ip ountry 5. Cerlificate of Status Desired tﬁ( gese ;gql.ﬁ:i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKETTS, PERCIVAL .
10031 PINES BLVD 217
PEMBROKE PINES” FL 33024

; ? . F

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

. e obhgat\ons of regnsteréd agent.

*The above named entity ‘submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

E}:IGNJATURE

o Signatuie, lypied or pqi_}led name of registered agent and litle i epplicable.
: . . b

(NOTE: Registered Agent signatura raquired when reinstaling}

DATE

. FILE NOW!! _EEE IS_$150.00_
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to_ F!onda Department of State

- . o |

9." Blection Campaign Financing

Trust Fund Contribution.

"$5.00 may Be
Added to Fees

£R2E034 (10/02)

10. QOFFICERS AND DIRECTQRS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC o ] petete TILE O change [ Addition
NAME RICKETI'S PERCWAL G NAME
streeT aporess | 0031 PINES BLVD. 217 STREET ADDRESS
orv-st-ze [PEMBROKE PINES FL 33024 CITY-ST-2P
TIILE ST O] telste TITLE [ change [ Addition
NAME | RICKETTS, ERICA NAME
STREET ADDRESS | 1507 SW 97TH AVE. STREET ADDRESS
cmv-st-zp | PEMBROKE PINES FL 33025 CIFY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE ] change [ Addition
NAME NAME
" STREET ADDRESS | e T e e e R AR [T T T T e e i mS—— _— -
CITY-ST-7IP CITY-ST-2IP
TNLE [ celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplegagptal 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 receivg ustee empowered to exaGuts this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all giperjike empowerad.

SIGNATURE: g Gr YeRETvaL Q;okGT 4ﬂ05 [‘ZW)VS’?S%(

/sﬂﬁnuns ANDTYPED OR Pmmmi SIGNING‘UFFICER OF: DIRECTOR Daylime Phane #




