[=]
2002 UNIFORM BUSINESS REPORT (UBR]) FILED 2
L ]
DOCUMENT #  P96000009932 Mar 19, 2002 8:00 am g
o Secretary of State >
WICKETT CORP. 03-19-2002 90026 004 ***158.75
Principal Place of Business Mailing Address
1598 NE 180TH STREET 1003t NW 35 ST
N. MIAMI BEACH FL 33162-1412 HOLLYWOQOD FL 33024
2. Principal Place of Business 3. Mailing Address ”Il”ll’ “”l”l "m "m ||m Ilm I"“ "”I ||“I ‘IIII "“I”Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 0560688 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired B/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAND, MARK S ESQ. ) ) Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOQOD BLVD., SUITE #450
HOLLYWQOD FL 33021
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.
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicabla. {NCTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi:l?::r%agg r?tfi;l:ut;cr:: neing 0 §3.33°h22;5e
= {See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE O Ciange [ Addition | &
Nabte WICKETT, ALICE NAME ‘ 28
sTReeT ADDRESS | 1598 NE 180TH STREET STREET ADDRESS §o§
crv-s1-zp | N. MIAM! BEACH FL 33162-1412 eTy-1-2p &
TMLE D [ Delete TITLE [J Change [ Additicn 5
NAME WICKETT, NICHOLAS NAME
staeeT aoress | 8834 HILLSDALE DR STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32818 GITY-$1-21P
TILE D 1 pelete TIILE [ Change [ Addition
HAME WICKETT, BONNIE NAME
STREET ADDRESS | 16298 NW 45 AVE STREET ADDRESS S .
orv-st-2 | MIAMI FL 33054 R | B e
TLE D [ oelete TIMLE [ Change [ Additien
NAME KRAMER, LORIE NAME
strReeT anoRess | 1533 STRUGIS RD STREET ADDRESS
CITY-ST-2IP ROCKHILL SC 29730 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME WICKETT, JAMES JR. NAME
STREETADGAESS | 10031 NW 35 ST STREET ADIRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S1-2F
TILE D [ Delete TITLE [j#Chiange [ Addition
HAME COOK, CINDY NAME . '
STREET ADDRESS STREET ADDRESS %q Vic Lane.
omv-st-zr | ASHYIHEE-NE-28808 CITY-51-71P A%he\)i\\él C. D\%O‘i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the rece#fer or trustee empowered to exe&u.Le this report as required by Zhapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g

changed, or on an attachmgpt with an address, with all otHar like empgowereg.
V2 Mgors: 5-5-02 A4

S SRY
ot RN =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

e e

AN

SIGNATUP.&}, o Daris Fhoma #

?én ORDIR




