[

- FILED

2003 FOR PROFIT CORPORAT

'UNIFORM BUSINESS REPORT 02,2003 8:00 am

dd  £99SSL0

"%
ecretary of State

1. Entity Name 09-02-2003 90179 021 ***550.00

WICKLE, INC.

DOCUMENT #  P01000086865 /

Principal Place of Buginess
302 S COUNTRY RD
PALM BEACH FL 33480

Mailing Address
302 § CGOUNTRY RD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65 Appiled For
: 1 1359 13 Not Applicable
Zi G i oUn iti
P ountry Zip Courtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : o s Name . - . :
ROWAN’ LISA Street Address {P.O. Box Number is Not Acgeptable)
130 CHILIAM AVE.
PALM BEACH FL 33480
Tl City FL [ ZrCo
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent,
SIGNATURE =< ,
- . Signature, typad of printed name of registered agent and titla if applicabla. (NQTE: Registerag Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $550.00
. #. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 Tru;l!?und Ccfnettigbutilon " 221;?30%15 ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O pelete TITLE O change [ Addition | &
NAME ROWAN, LISA NAME =
staeer Anoress | 130 CHIVIAN AVE STREET ADDRESS §
crv-s1-ze | PALM BEACH FL 33480 CITY-ST-2IP §
TILE [ Delete TITLE [ chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS N
. CITY-8T-2P CiTY-ST-7IP
TITLE - - - - - 3 elete - mME - - |- e e s © = o= —[]-Changa - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS N
CITY-S§T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [l change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [OdcChange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to exgcute this report as required by Ghapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -
SIGNATURE: SIGNATURE REQUIRER ' gw_{\_,, A(dng", 2oo3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone 4 [




