4~§/2"oe'ao UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105611 Jul 26, 2000 8:00 am

1. Entity Name

4 KICKS INTERNATIONAL. INC. v/ | Secretary of State

07-26-2000 90011 031 ***550.00

Principal Place of Business Mailing Address
5315 U.S. HWY $3 NORTH 5315 U.S. HWY 38 NORTH
LAKELAND FL 33609 LAKELAND FL 33809

2. Frincipal Place of Business 3. Mailing Address ”Il""‘ M ||

_M.Jﬁcn-{.uc\t\’[ Ave. [P.0. Bo 20D " "m" I” “I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swite £ AR5

AN

City & State City & State 4, FEl Number 54888 Applied For
lakeiand, Florido | HKadhleen, Florida 593 6 Not Applicable
az-lpﬁ 0 ‘ awgrh 5%? 4q QijSmryA' 5. Certificate of Status Desired O g‘g':esqlﬁggﬁmal
T ; Name and Addn;ss of Cuﬁeni Registerad Aig_enrl 7 - 7. aame t;nd ia&reas of New Registered A-ge;it ~

Name

ffé%'CR}‘?OI\'zVEN DR Street Address (PO. Box Number is Not Acceptable)

LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signature, typad or printedd name of registerad agsnt and titla if a2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!H FEE IS $550.00 ) o
Tax filin; requirementgand elects t;Y o050, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E'ecf'ﬁn %ag’pi‘%;’ Financing 0 fﬁ?ﬂ May Ee
(See criteria on back) IE( Make Check Payable to Department of State rustuna Lontoution. dded 1o Fees
n". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P , O Delete TITLE MThenge [ Addition
NAME SELL, CYNTHIA L NAME .
smeeTapoRess | 5315 US HWY 98 N streeThoniess | 10O S.Kertucky five. Dure +#285
Ty -ST-7P LAKELAND FL 33808 GIFY- ST- 240 La¥eiand, Forido m =230
TITLE VPS O celete THTLE Rdchange [ Acdition
NAME SELL, RONALD E NAME i
swerTaoress | 5315 US HWY 98 N streeTonress |100 S, Kerrucky AVe. Suite #2%5
CITY-ST-ZP LAKELAND FL 33809 CITY-ST-29 laYeiand . Floﬁda. 33304
me T T ’ ) - T T O Delete e ' =TT Tt s [] change ~ [ Addition”
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITE Dl change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palata TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 7)o 363863 |
¥ ¥ Data Caytime Phone ¥

CR2ED34 (5/00



