2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000094017 '

1. Entity Name

FILED ,
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90096 029 ***150.00

——

avs

KICKIN, INC.

Principal Place of Business

Mailing Address

2019 14TH AE. 1115 MIRACLE MILE
VERQ BEACH FL 32960 ! VERC BEACH FL 32960
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LT

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65{5351% Not Applicable
Zi Countr Zi Countr iti
? Y P y 8. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
M Faa Required
———=6.-Name and Address of Current Registered Agent=— = ] LT Ty and:Address:cf-New.Registered Agont—— ——__ =1~ _
: Name

BEAVER, THOMAS M JR
1115 MIRACLE MILE
VERO BEACH FL 32960

Street Address {(P.C. Bax Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

Stgnature, typed or printed name of registered agent and title If applicakle,

(NOTE:

Registered Agert signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

i—=09=Flention.Campaign:Financing

=$6:00-May Ba—

s A
Make Check Payable to Florida Departme

nt of State

Trist Fund Contribuiion.

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete me [ change 7 Addition g
NAME BEAVER, THOMAS M JR HAME 2
STREET ADDRESS { 1115 MIRACLE MILE STREET ADDRESS b
CITY-§T-2IP VERO BEACH FL 32960 CITY-ST-2IP g
THLE [ pelete TITLE [ Change  [] Addition 6
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-ST-2IP ‘
TIMLE [J Delete TITLE [JChange  [J Addition J
NAME . - . NAME - l
STREET ADDRESS STREET ADDRESS l
CITY-5T-2P CITY-5T-ZiP

TITLE [ pelete TILE [ Change [ Addition I
NAME NAME 1
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [T Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS s

CITY-S7-2IP CITY-ST-21P ’

12. | hereby certify that the information supplied with this filing gées
indicated on this report or supplemental report is true and 4gc
of the corparation or the receiver or truglee empowered tgf exe,

changed. or on an attachment with an address, with all /th’er

SIGNATURE: ___ SIGNATUY

qualify

€ empowered.

for the exemption stated in Section 119.07(3)()
and that my signature shall have the same legal effec
e this report as required by Chapter 607, Flarida Statutes;

REQUIRED 7~ e

 Florida Statutes. | further certity that the information
t as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

/%)/as

Z272-IC7 72/8

SIGNATURE AND TYPED OR PRINTED N»#-‘F@IGNING OFFICER OR DIRECTOR

Daie

Daysrme Phong #



