FOR PROFIT CORPORATION
. ~UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PA0000531D Y

1. Entity Name

P\ICKS BP* s JNC

2. Principal Place of Business

a3

3. Mailing Address

PO Box 27|

319 14s H'\A'Jk{-

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

__,City & State

Eostpant , FL-

',City & State

@ arme

4. FEI Number

H’.\'f—J F—(/ Sq'

eyl

Applied For

Not Applicable

e

Country

35333

“Usry

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

32328

7. Name and Address of Current Registered Agent

v e
Street ic;iress (i’i). Box Mum|
1 @) 0%

Y eastoaint

2353y

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regislereE agent, or both, in the State of Florida. | am familiar with, and accept

o/ 7/0?

(NQTE: Ragistered Agent signatura required when renstating)

[
¥ DATE

Signature. typed or printed name of registered agent and title if applicable.

150.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10, ' OFFICERS AND DIRECTORS

TITLE W
NAME .
smict ooness | TNV (A ol
CTY-ST 2P lgﬁn risas

e Vice pPreside~t

NAME
STREET ADDRESS

TIE
NAME

STREET ADDRESS
CITY-ST-2IP

ask
CITY-ST-7P &;{%ﬂ_‘aﬁw bdu"j
e A0y

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-51-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

oy-s7-2p

attachment with an address, with all other like ernpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i)
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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

. Florida Statutes. | further certify that the information

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

.

Dats

L

of2h3 _sDE0SUWY
_V

Dayume Phone #

. 4 §
r 1 J. e’ B~y

Y 7 = 7: e

CR2E034B (12/02)



