2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

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

3732 N.W. 16TH STREET

DOCUMENT #  P01000059472 Secretary of State
1. Enlity Name 02-21-2003 90227 026 ***150.00
2 DICKS, INC.
Principal Place of Business Mailing Address
15880 SUMMERLIN RD 15880 SUMMERLIN RD
UNIT 305 UNIT 305
B i VI
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - - |- R . R — - 65-1114610 e Not Applicable™|~
zp Country ap Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. '

FT. LAUDERDALE FL 33311-4132

City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbli eqistered agent,
Ky >
SIGNATURE
. Signalture, typed of printac name of registared agent and litle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW!I! FEE IS $150.00 . N )
! 9, Election C F
Atter May 1, 2003 Fee will be $550.00 . o e e [ Amiorese”
Make Check Payable to Florida Department of State ’
10, GFFICERS AND DIRECTORS B KX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v1D C1 pelete TILE . (X Change  [] Addltion
SAME PACHMAN, DARRIN——. -~ -~ - — e - ——flwe — = 5% \ T =
streeT anoeess | 14053 NORTHUMBERLAND DR STREET ADDRESS 9(;..";‘35 Southean wesSdC OMTTb
x Py -
arv-si-ze [FT. MYERS FL 33908 CITY-ST-ZP Boniia S50 weys Fr3di3s
TILE PSD CJ Delets TITLE f& Change [ Acdition
HAME KALIN, ANDREW NAME . I
staeeT AnDRess | 2141 N. 58TH AVENUE smaeer aooness | 144083 Northom beclond ar vnitiol
crv-st-ze [HOLLYWOOD FL 33021 CTY-5T-2IP £4 NS £ 3%90 <2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-§7-2IP .
TITLE J Delete TITLE © (] Change [ Addition
NAME ' Py - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatio eceiver or frustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac with an address, wjth aff cther like empowered.

SIGNATURE: ~=tGIRAT URE ﬁ@ﬁ‘*-ﬂ@i‘?@@acl\mn 2 / 12/03 239437FLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ES——

CR2E034 (10/02)




