FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PQ1000107047 ecretary of State
1. Entity Name 04-07-2003 91033 010 ***150.00
WICKS ARE US, INC.
Principal Place of Business Mailing Address
537-N CITRUS AVE P.Q.BOX 1463
CRYSTAL RIVE FL 34428 CRYSTAL RIVER FL 34423
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 151 156 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8.75 .ﬂl\dditional
- - = . = PR I P . . ~_ .. . __FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOHEHTY’ BERNAD Street Address (P.O. Box Number is Not Acceptable)
7655 W NEWCASTLE CT
DUNNELLON FL 34433
H City Zip Code
; FL

8. The 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 {amiliar with, and accept
the obligations of registered agent.
.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent sighature reguirad when reinstating) DATE

" FILE NOW!!! FEE 1S $150.00 . R .

] . 9. Election Campaign Financin .

! _After May 1, 2003 Fee will be $550.00 Trust Fund Cor:‘nrigbution, ° | fg:lquohllaezsae

; MakKe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detste TITLE 2 o . {Jchange (3 Addition
i DOHERTY, BERNADETTE NAME Prfricia Beckwith
streer aooress | 537-N CITRUS AVE seeT oRess [fl, 30 Hhwy H N
orv-st-ze | CRYSTAL RIVE FL 34428 o-s2P [lawerness | B 34450
TITLE O velete TITLE P A Change [ Addition
NAME NAME Dohe ) B&MMC‘H' €
STREET ADDRESS STREETADDRESS || {p, B O wH 4y N.
CITY-ST-7IP CITY-ST-ZIP VnWEre SS |, . 24dsD

S I TV i - “Tloelee ~ K mE T T e - oot — [ Change"™ -] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE ' O Delele TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T pelete TITLE : - D Crange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify that‘th_e information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/ ‘L.JJ@MJ@&@ V dfod oz Vis2-3t0-28T0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING oj_nésl}pg DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



