2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

z

DOCUMENT #  P96000001028 ry
1. Entity Name ecreta Of State
HOCUS POCUS ENTERPRISES, INC. 04-24-2002 90279 004 ***150.00
Principai Place of Business Mailing Address
865 S CONGRESS AVE 855 S CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
: i A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEf Number Applied For
65—0631523 Not Applicable
AP e ey Cotnty e e B Couny s e rificate of Status Desired_ [, $8+79 Additional
™ T m T w——Fee Required - o~mfe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SICILIANO, MICHAEL
865 S CONGRESS AVE
W PALM BCH FL 33406

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registared Agent signature requiret when rainstatir g} DATE
9. This corporation is eligible o satlsfy its intangivle FILE NOW!! FEE Ié‘_: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|\|ﬁg;;-rfaQU|remenl and elects to do so. m/' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés
(See crijarfa on back) Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIMLE O change [ Addition
NAME SICILIANO, MICHAEL NAME
seeT anoress | 865 S CONGRESS AVE STREET ADDRESS
ore-st-zp | WEST PALM BEACH FL 33406 GITY-5T-2I
TILE VDST 7 Delste TmLE O Change [ Addition
NAME KEATHLEY, TIMOTHY K NAME
streeT aocress | 865 S CONGRESS AVE STREET ADDRESS
- corv-sr-ze- |-W-PALM BCH-FL.33406 .. . .. . _ ___ . emestae | )
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ; [ pelete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made yrer cath; ghat | am an officer or director
ered ta exekute this t as required by Chapter 607, Florida Statutes; and thal ears in Block 11 or Block 12 if

| A/
i 02 g

Daytime Phone #

13. | hereby certify that the information supplied wit
indlicated on this report or supplemental rep
of the corporation or the receiver or truste;
changed, or on an attachment with an

SIGNATURE: ___ .o 0 0 . o,

srauuua%wpsn R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
>

CR2E034 (9/01)




