2001 UNIFORM BUSINESS REPORT (UBR) FILED

A~ :00
e oiENT 2717008 1012 May 23,2001 8:00 am
1~ Bty ame Z Secretary of State
05-23-2001 90691 019 ***150.00
PIK-A-LILY MANAGEMENT, INC,. yZ
Frincipal Place of Business Meailing Address
5704 Willow Creek Lane 5704 Willow Creek Lang
Delray Beach FL Delray Beach FL :
33484 33484 993533
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65-0712487 Not Applicable
Zi Count, Zi ® .
P ouniry P cuniry 5. Certificate of Status Desired O $8.75 Adelitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama B . .
Witten 4 Lillian L Street Address (P.O. Box Number is Not Acceptable)
5704 Willow Creek Lane
Delray Beach FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
Lt~ L A, Tiens
SIGNAT . #e2 9/0 /
ignaturs, typed or printad name of registered agent and lille it applicable. [NGTE Reqistered Agent signalure iequired when reinstating) DATE
ST o KN . B L )
. . . L . . .o, !

9. This corporation is eligible to salisty its Intangible FILE NOWI)! J;?E |S. ]5;%9.0: 10. Election Campaign Financing $5.00 May Bo
Tax frlmg r§t4U|remenl and elects 1o do sa. - ,Afte,r‘_.MAY 1, 20{-1?; ;?9 will et‘_lsS 0.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O .. Make Check Pavabll ",'9:9‘”’3"'“?{“ of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE D ] Delete TITLE [Jchange [ Addition

NAME Witten, Lillian L NI

SIREET#00RESS | 5704 Willow Creek Lane STREET ADDRESS

CIY-S1-21P De lra\L Beach FIL CIry-ST1-2IP

T O Delets TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

[ fLE O Detete TITLE 1. ‘ ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-S1-21P
TITLE [ Delete TITLE ) ' [l Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIfy-s1-2IP CITY-ST-21P
Tnee O pelete TIME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP 1 oy-stezp
13. | hereby certify that the information supplied with this filing does not qualify for tt 3 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiermental report is true and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered. Lillian I Witten

SIGNATURE - Ay ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | IRECTOR 7 Dete Daytime Phone #

CR2E034 {11/00)



