2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
HOCUS POCUS ENTERPRISES, INC. ecretary of State
04-13-2000 90070 024 ***150.00
Principal Ptace of Business Mailing Address
865 S GONGRESS AVE 865 5 CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334064118
us us
e T 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65-0631523 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired O $8'75 Additional
B o . - - 47 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICIUANO’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
865 S CONGRESS AVE
W PALM BCH FL 33408
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and blie f applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o .
e ) . i 10. Election Campaign Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cog:wtrigbuiion. 9 0 fdsdgj(?ohgii:e
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delete e [ Change [ Addition
NAME SICILIANO, MICHAEL NAME
sTReeT ADDRESS | %1515 UNIVERSITY DR, SUITE 218 STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33071 Gitv-s7-2P
e VDST [ Detete TITLE O Change  [J Acdition
NAME KEATHLEY, TIMOTHY K NAME
steet anoress | 865 S CONGRESS AVE STREET ADDRESS .
CITY-ST-ZIP W PALM BCH FL 33406 CITY-S1-ZP ] e B R
me - " ] Delete me [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE ] Delets TITLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiegwi THipg does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the: information

der gath; that | am an officer or director

ave the same legal effect as if made
y ngfe appears in Block 11 or Black 12 if

apter 607, Florida Statutes; and that

Part is true any accurate and that my signature shall
mpowered takexecuteshis regort as required by
changed, or cn an attachment with4n a i .

SIGNATURE: ___ /. @%ﬂ% s Aoty

smun‘,u?ﬁnn TYPED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

indicated on this repart or supplemanta,
of the corporation or the receiver or |

7

TLLILL

CR2E034 {9/99)



