2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WICKER ENTERPRISES, INC.

PO1000031852

/

Principal Place of Business

RS
SR,

Mailing Address

WAL
AN CARNGGEnGE3! 4

’

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-17-2002 90013 029 ***150.00

/1

3646

YRR IIIIIillllfllllgl){lll i

DO NOT WRITE IN THIS SPACE

ef—City, & State. . oo . s mrmmere | LY & StR8 g memr i oo iaa. .= n o wn|diFEL NUMber- - e = v omao=s ). {Applied Fore— .|,
Mims , Fs Maims —EL Q- 37600977 Not Appiicable
Zip Country Zip Country . ' $8.75 Additionas
32> 75 4 X2 7S 4 5. Certilicate of Status Deslred [ Fee Required

. Name and Address of Currant Reglatered Agent

7. Name and Address of New Reglstered Agent

|, Name

MIZeHAE Ty WOTcKER

Street Address (P.Q. Box Number s Not Acceplable)
FFoYis) R

~"_Mams

FL

3274

6 purpose of changing its reg Fs)e ed office or ragistered ag‘ént, or both, in the State of Florida.

£-/0-22

SIGNATURE

ﬁgmmm.w*uupnmamumgwlemmr uppuuu

(NOTE: Ragistarsd Agam signa)

10 FBGLIFSd when renstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)}

FILE NOWI!! FEE IS $150.00
Make Check Payable to' Department of State

After May 1, 2002 Fee will be $550.00 ~ -

10. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me PSTD [ Deleie e [ change [ Addition 3
NAME WICKER, MICHAEL D NAME 3
STREET A00RESS | SpOEGTORANGENGTRERF SRS | &2/Q0 Tamy (Coury 3
C7Y-ST-7 | STNIORRNSISON st (Mams, Fl 32754 o
3 [ Delets TnLE 7 Clchange [ addtion | &
HAME NAME
STREET ADDRESS STREET ADDAESS ’
I T e e S A T e e 'E'nf-'ﬁ"'" L e e e e a a — —— e
TLE O oelete TITLE O Change [ Addition
NAME NAME . B I
T | TSRETADGRESS | T T T T T T T W e hORESS -
CImY-ST-21P GiTy-ST=29
Tine O petels TITLE I Change [ Addition
NAME NAME -
STREET ADOAESS STREET ADDRESS
CiTY.S1-2P CITY-ST1- 2P
Tme 1 Deiete TIME , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-87-21F CITY-ST-2IP
YITLE O petet= TITLE Dchanga [T Adgditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-S1-2iF
13 iI herahy certi‘z_lhat the information suppliad with this{ling does not qualify for the exemption stated in Section 119.07§3Hi), Florida Statutes. | further cartify that the information
ndicated on this report or supplementalrepprt is irfe and accurate and 1Kat my sig re shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regpi a to execute this raport as req by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnid olher llke smpowered.
SIGNATURE: 4~ Y-oe
Duts Deaylime Phone #




