L
i 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P980001011

LICK YOUR PLATE, INC.

36

Principal Place of Business

400 § PALAFOX PL
PENSACOLA FL 32501

Mailing Address _ — q
R G N-EA AR O '05 W . \JaCk::JOY\— b

PENSACOLA FL 32501

5t

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(05 (7.

ceKson St

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90149 037 ***150.00

AY EBLLYGD

DRI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State L 4. FE! Number Applied For
I s e Ol by, F . 59—3542838 _ —~ | ..qNot Applicable-| -
- zZip - = | Caumm- =1 " zip s Country " . $8 75 Additional
. D -
3 gs o) ) USA 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
' M"'LER' IRV Street Address (P.O. Box Number is Not Acceptable)
282 N PALAFOX ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity subrits 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 registerac agent and tille If applicabla, {NOTE: Registered Agent signature raguired when reinstating) DATE
. S e . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. 3 OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OF FICERS AND DIRFGTORS IN 11 _
TITLE [ O pelete TITLE Ef(:hange [ Addition §
NAME MILLER, IRVING NAME e
STREET ADDRESS | 282 N PALAFOX ST sweeraooness | fO5 W, T ocKSons S"\ ?éS
GITY-ST-2IP pENSAC()LA FL 32501 ov-s-20 | @omcacoli, Fe. 32500 §
TITLE 17/~ 2 O Delete TITLE 4 ‘ [ cChangs [ Additien | O
HAME PHILLIPS, BARRY NAME -
STREET AQDRESS [ 282 N PALAFOX ST staeersonress | | 05 W ~d adSim Sh
~ome-st-2p—| PENSACOLA Fi 32501 ~ = -~ - —~——~--. —~ . Jovsize - | Qungepln FL. 324520} - - s
TITLE NP ’ _ [ Detete TIME 4 [ Change ] Addition
WAME STEIGLEMON, WALTER NAME -
STREET ADDRESS | 282 N PALAFAX ST sreeraooness | [0S - D odiSen S
ov-sT-2p | PENSACOLA FL 32501 om-sP [Py FLO2 s D}
TiLE T R b e [ Dslste TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TILE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST- 2P
TLE O vetese TE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

lied with this filing
al report is true an
ustee empowere
naddress, with

13. | hereby certify that the information sfi
indicated on this report or suppleme
of the corperation or the receiver o
changed, or on an attachment wit

SIGNATURE:

5

=

il__“f 3

ignature shall

es not qualify for thg-exemption slated in Section 119.07{3X1), Florida Statutes. | further certify that the infarmation
e the samgq legal effect as if made under oath; that | am an officer or director
hter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P i-185¢

31207

\smm}&ns AND TYPED OR P)maizn’nme OF SIGNING OFFTCEX OR DIRECTOV

Data Daytime Phona #



