2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009932

1. Entity Name

WICKETT CORP-

Principal Place of Business

1596 NE 180TH STREET
N. MIAMI BEACH FL 331621412

Mailing Address

10031 NW 35 ST
HOLLYWOOD FL 33024-8007

2, Principq[-Pquce of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90273 034 ***158.75

UVvwvwuver Larv

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-066068 Applied For
. L L — —_— R .. o 2 ‘._8, ya 1 |Not Applicable |
Zip Country p Country 5. Certificate of Status Desired B/ ?ﬁg'ggq L»:Eel:ijitinnal
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAND- MARK S ESQ. Street Address (P.C. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD., SUITE #450
HOLLYWOOD FL 33021
WO BF TR R eER Ay City FL ZIp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Titls «f appliceble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [ Change [ Addition
NAME WICKETI', ALICE NAME

SYREET ADDRESS-1~ 508" NE-180TH STREET - - - — | STREETADDAESS-|- >~ =. == - - et e s
Ciry-S7-2IP N. MIAMI.BEACH FL 33162-1412 CiTY-ST-2IP

TnE D O celete TITLE [ Change [ Addition
NAME WICKETT, NICHOLAS HAME

STREET ADDRESS | 8834 HILLSDALE DR STREET ADDRESS

GITY-ST-2IP ORLANDO FL 328‘8 CITY-ST-Z2IP

TITLE D O Delete TITLE I change [ Addition
NAME WICKETT, BONNIE NAME

STREETADDRESS | 16208 NW 45 AVE STREET ADDRESS

CITY-51-2IP M|AM| FL 33054 CITY-51-2IP

e D O pelete TITLE [Jchange [ Addition
NAME KRAMER, LORIE NAME

STREET ADDRESS | 1533 STRUGIS RD STREET ADORESS

CITY-ST-2IP ROCKH'LL SC 29730 CITY-5T-21P

TMLE 3] O pelete TITLE 1 Change (] Addition
NAME WICKETT, JAMES JR. HAME

STREET ADDRESS | 10031 NW 35 ST STREET ADDRESS

GITY-ST-7IP HOLLYWOOD FL CITY-ST-2IP

TITLE D O elete TIME [ change [ Addition
NAME COOK, CINDY NAME

STREETADORESS | 5QQ'N LOUISIANA AVE 117, - . e o JSRERAODRESS | . msime. e
CITY-ST-21P ASHVILLE NC 28806 CITY-57-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)




