2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

WICKED, INC.

P9600005110

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90087 021 ***150.00

Mailing Address
2422 WILTON DR

Principal Place of Business

2422 WILTON DR
FT LAUDERDALE FL 33305

us us

FT LAUDERDALE FL 33305

ARV

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650733847 Not Applicable
Zi Count Zi Countr iti
B i P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PER [, > T onam acom oan o e " o - zf« Name, — - ... —_

NEZBETH, JAMES C
2422 WILTON DR.
WILTON MANORS Fi. 33305

ST s e ool L e e

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

City Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registarad agent and title it applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1,

FILE NOW!!! FEE IS $150.00

Make Check Payable to Departinent of State

10. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be

2002 Fee will be $550.00 Added 1o Fees

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

TImE FD [ Delete TITLE [JChange 3 Addition
NAME NEZBETH, JAMES C NAME

STREET ADDRESS | B10 NW 39TH STREET STAEET ADDAESS

crv-st-z2r | FORT LAUDERDALE FL 33309 CITY-SI-2P

TITLE VSTD O Delete TITLE [ Chaage [ Addition
A WHEELER, STEVEN J NAME

STREET ADDRESS | 810 NW 39TH STREET STREET ADORESS

CITY-$7-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TILE e ; = [loeee TILE . . T o - DOchange  [3 Addition
NavE T o T oo i NAME _ - ) ) B

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [JGhange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TR [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-$T-2IP .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the informatich supplied with this filin
indicated ori this report or supplerkental report is true an
of thg'corporation or the receiver ¢t trustee empowared to exec
chanded, or on an attachment wit

SIGNATURE: §7ds

SIGNATURE AND

AINTED NAME OF SIGNING OFFI

g does not qualify for the exemption gated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
d accurate and that my signhture sh;

have the same legal effect as if made under oath; that | am an officer cr director
apter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

) 454-504*7526

Date Daytima Phone #

CER Dfl DIRE

Aeyen IR

E
=

CR2E034 (9/01)



