2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033506 Mar 15, 2000 8:00 am

1. Enity Name Secretary of State

RICK & BICK, INC. 03-15-2000 90031 005 ***158.75
Principal Place of Business Mailing ;Address
46 N WASHINGTON BLVD. #1 46 N WASHINGTON BLVD. #1 ' .
SARASOTA FL 34236 SARASOTA FL 34236-5902 L U U 3 7 ‘1 98
|
i D RRAR AT UM AR T
5831 CENTER RING ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State — - i (}ilylal State ’ 47 FEl Number | Applied For
SARASOTA FL ‘ 65-0917946 Not Applicable
23[[)4 243 Coug% A Zip ‘ Country §. Certificate of Status Desired ﬁl ?e%gesq lﬁi‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WE‘NER, NEVIN A Street Address (P.O. Box Nurmnber is Not Acceptable)
48 N WASHINGTON BLVD. #1
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and blle if applcabla. [NOTE. Registarad Agent signature requirad when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬂlin; requirementgand elscls toydo 80. ° After MAY 1, 2000 Fee wii?be $550.00 10. E:jg‘gzn%agﬁ?bnu::: neind O gdsﬂ.gjo l\::ay Be
(See criteria on back} O Make Check Payable to Department of State ' o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e " [ el TME D,P T Crange XX Addition
NAME NAME UKMAR, RICK
STREET ALIDRESS smeerasiress 15831 CENTER RING ROAD
CITY-$T-2P _ ov-st-r - |SARASOTA FL 34243
TITLE " [ Delere TTLE D,s,T 3 change XK Addition
| HAME NAME SNOWDEN, RICK
| STREET ADDRESS o ) STREETACDRESS (5831 CENTER RING ROAD
CITY-5T-2IP . CITY-ST- 2P SARASOTA FI. 34243
TLE © O oelete MLE o [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CHTY-ST-2P
TLE " O nbelste e [l change [ Adgition
NAME NAME
| STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-21P ‘
e O Detete TnE [Jchange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
‘ TLE " [ TITLE Clchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-5T-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 19 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

ith an addresg, with

-~

I other like empowered.,

o (800) 385-7875
' SIGNATURE:

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phona #
nic Dynacidank
LA B wny F £ Lo ETs it

CR2E034 (9/99)



