FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
'DOCUMENT #  P02000130321 ry of s
1. Entity Name 04-09-2003 90092 048 150.00
HICKS ENTERPRISES INC
Principai Place of Business Mailing Address
8032 GOLDEN SANDS DR 8032 GOLDEN SANDS DR
ORLANDO FL 32819 ORLANDO FL 32819
SEE—— S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Slf c 208 g1 q Yy Not Applicable
Zip Country Zip Country - . $8.75 Additional
T I e | i CotlicaootSiatus Desied  [1 e Requitedence.
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
H|CKS! DEAN Straet Address (P.O. Box Number is Not Acceptable}
8032 GOLDEN SANDS DR
ORLANDO FL 32819
City FL Zip Code

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped:oﬂjprinlad name of registared agent and tille if applicable. {NQOTE: Ragistared Agent signature required whan reinstating} DATE
o
FILE NOW!!!; FEE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
4. After May 1, 2003 Fea will be $550.00 Trust Fund Gontribution. 0 Added to Fees
.‘Make Check Payable 1o Fiurida Department of State
10, B , :'i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T~ 1 Detete TITLE [JChange [ Addition
NAME HH—-‘(S b"c"'\ NAWE
" STREET ADORESS 805 2 lede ~ Sc.r-\d S b( Jg STREET ADDRESS
CiTY-ST-2P O Flewok « FL 32%19 oITY-ST- 2P
MLE [ pelats TLE [ Change ] Addition
NAME H My orne NAME
smeeraconess | 8032 Golde~ Scads Dave STAEET ADDRESS
CTY-SI-ZP - [y | g4 -—‘40 n_.wgz b A L e ey SN )} C3- e s N e
TITLE £ Detete TITLE | Ghange 7 Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-§7-21P : GITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-4T- 2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP cITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana&qnen an ess, with all other like empowered.

SIGNATURE: _ | | SN UFIRGERUSED OGloblod \Ye7224 34724

E:IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

CR2E034 (10/02)



