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UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000107492 ecretary of State .
1. Entity Name 04-28-2003 91461 033 ***150.00
PICA & ASSOCIATES ENTERPRISES, INC.
Principal Place of Business Mailing Address
6201 WEST BROWARD BLVD 6201 WEST BROWARD BLVD
PLANTATION FL 33317 . PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65’0802532 Not Applicable
Zi G i .
P ountry 7ip Country 5. Certificate 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
Name
PICA, ANTHONY T Street Address (P.O. Box Number is Not Acceptable)
6201 W BROWARD BLVD I
PLANTATION FL 33317 . |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislergg agent.
SIGNATURE ko
i Signature, typed or prlmed_;;;\?a.me of ragisiered agent and title if applicable. {NCTE: Registered Agent signan.im required when teinstating) DATE
Q’- : ] =
co. Aftmli;: N?‘ggéa f:EE Isllf;sg;;o 0 9. Efection Campaign Financing $5.00 may Be
er May ee-wi 0.0 Trust Fund Contribution. Added to Fees
Make Check Payable to F!orida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delete TITLE [ Change  [T] Addition _8__
NAME PICA, ANTHONY T NAME e
sTREeT ADDRESS | 6201 W BROWARD BLVD STAEET ADDRESS 3
CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP &
— o
THTLE . ] Defele TILE (A change [ Addition 6
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-217 CITY-ST-ZJP
e T e e o Bl 5 17 TILE = e [ Change _ [J Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2P CITy-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thay the information supplied with this filin 3 does not Gualify for the exemption siated in Section 119.07(3)(), 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 ecath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addeess all of |ke emppwered.
qr .
SIGNATURE: - i (=D '
SIGNATURE AND TYPED w PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Phona 4




