2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029138

1. Entity Name .

KICKASS INCORPORATED

FILED
Jan 12,2000 8

01-12-2000 90057 042 **

Principal Place of Business

1298 SW 13TH STREET
BOCA RATON FL 33486

Mailing Address

1298 SW 13TH STREET
BOCA RATON FL 33486-5306

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am

Secretary of State

*150.00

T

Cit 4. fEI ber 5 Applied For
. gﬂ oqa 6 "‘f Not Applicable
Zi t i C N i
ip ' Country Zip ) ountry 5. Certificate of Status Desired ] ?g‘gg‘lﬁiﬂmnal
6. Name and Address of Current Replsiered Agent . 7. Mame and Address of New Registered Agent
-~ T =TT e A - | ~Name~— e -
LEVITT, DAVID Box Number is Not Acceptable)
12640 MAJESTIC ISLES DR
BOYNTON BEACH FL 33437
City Zip Code
. FL
8. The above named entity submits this state the: p.yrpose of chahgigh its regfered office or registerad agent, or both, in the State of Florida.

SIGNATURE M Levi ‘H"

1/5/%

<

Signature, typed o prines name of relisteres agent and e i pghcatle. E. Regitlerad. Agent signalxe required when ranstating) e ¥ [ 4
©.9,.Thi ion is eligi isfy i i " :
: 9..This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
i .. Tax filing requirement and elecls to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O [ Delete TIMLE GEO ( cC&o (] Change  [A%ddiion
NAME &« " | s s NAME m'o Lev
st oniess | WP s D STREET ADDRESS ; Isles Pr
fi& ]ag, omag i {3 F Q
CITY-ST-21P 40 . CITY-ST-7IP 4 3
TIeE = .7 O pelete TILE [0 Charge  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME HAME . [P e
STREET ADDRESS | e e = T M- STRESTADDRESS |
CrY:ST-2P CITY-ST-20P
TITLE 2 Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F -
TIFLE ] Delete TITLE - C - ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY- 57-2P
TTLE O petete TITLE : ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 CITY-ST-2IP

13. { hereby certify that the information supplied with
indicated on this reporiesgupplemental reportl
of the corporation or jhe "
changed, or on an &

this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n Bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it sH9 Ser-417-3157]

Daytime Phone #

CR2EG34 (9/99}



