2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name "

TICKLE SOMEONE! iNC.

PO1000090956

ecretary of State

04-28-2003 91338 032 ***150.00

Principal Place of Business
2820 W. DUNNELLCN RD.

DUNNELLON FL-84496™

~

Mailing Address
2820 W, DUNNELLON RD. —avNUULILY

o AR

2. Principal Piace of Rusiness )

- \/ AR

Sulie, Aot #, et / Suite. Apt.# ete. / [] CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEI Number Applied For
N 59-3755730 ol
pplicable
Zip Country Zip Country " ) $8.75 additional
4_4_-55 3 / ‘ 4 %'3 8. Certificate of Status Desirad O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
R - - = | Neme o s TS e e e e

DICK, ELAI

NE

6 MAGNOLIA AVE.

PO BOX 80
YANKEETOWN FL 34498

yd // Gy FL [ 2 Co

Street Address {P.O. Box Number is Not Acceplable)

8. The above named entity submits this statement fi
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DAVD \td&~$gc&fgv4-] Legsoel A [24 Zq;s
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

FILE ROW! FEE IS $150.00

After

Make Check P;ayable to Florida Department of State

May 1, 2003 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PD 3 belete TITLE 3 Change (] Addition

NAME DICK, ELAINE NAME

streer a0oRESS | PO BOX 80, 6 MAGNOLIA AVENUE STREET ADDRESS

orv-stzr | YANKEETQWN FL 34498 CITY-ST-ZP

TITLE VSTD 3 belste TITLE [J Change [ Addition

NAME DICK, DAVID NAME

sTReer annkess | PO BOX 80, 6 MAGNOLIA AVENUE STREET ADDRESS

CITY-ST-2IP YANKEETOWN FL 34498 CITY-ST- 2P

TITLE E] Delele TITLE [ Change [ Addition
. NAME e _— e =l BAME—- - e — el . e = ——

STREET ADCRESS STREET ADDRESS '

CITY-ST-21P CITY-ST- 2P

TTE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-21P

MLE Ol Delete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Delete TILE [J change ] Adeition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2Ip / CITY-ST- 2P

12. | hereby cerlify thatthe information supplied with s tiling do
indicated on this report or supplemental repor
of the corporation or tha receiver or trustee epfipgwered to
changed, or on an attachment with an addrgs

SIGNATURE: SIGN&YE

ALREQUIFSRID Dick Qa/ ﬁM Ttesusn 4/z+/03

lify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I < is repog as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
olper mpowere:

SIGNATURE AND TYPED QR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong, .1
DaimaPhores e =2

CR2E034 (10/02)



