, . &N17
2000 UNIFORM BUSINESS ‘REPORT (UBR) FILED
" Eytamo . o3 Secretary of State
GET WICKED, INC. 05-17-2000 90861 009 ***150.00
o
Principal Place of Business Mailing Address & .
1517 E. 7TTH AVE. STE F.=%-- - R 1517 E. 7TH AVE. STE. F
TANPA FLOROS ... .. - . o - TAMPAFLERISSNE .. . . . - . | . . .
I I e L N LT Ly i
EEUCE RN SO U T AT s T IETLEE ey
2. Principal Place of Business .+ * | % - | 4. Mailing Adgraﬁ':,‘,»;' {noa- e, .
2\ gA sr. 4 PN T S SRR
Buila, Apt. #, etc. ) T .7 Sulte, Apt. #, etc. ! - - Lo DO NOT WRITE (N THIS SPACE
Saste 2l Seacts 201 -
City & State City & State 4. FEl Number Applied For
St. Pl b , FL S Petam bon R $Y-3¢4 1548 Nol Apphcable
Zip " Country Zip- Country ] , $8.75 Additional
: 5. Certificate of Status Desired
337208 Powellas 33703 Ponetlas " % D e Required
Avr=e 6 _Nameand Address of Current Reglatered Agent .. .. [ . .- 7._Name and? Addrege of New Regintered Agert .- - -
I Name
DIAMOND! RICHARD J - Street Address {(P.O. Box Numnber s Nol Acceptable)
- S {SITE TTHAVE: STEF- — — ——— o | s = GCF = §T=-S= necdnciluinde i et R ———
TAMPA FL 23605 Sudbe 2o
City . o
I hn—pﬂ.. FL 5 rl-% g
8. Ths above named entity submits this staiemant for the purpose of changing its regislerad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registored agent and tile If appiicable. {NOTE' Regisiared Agant signature required whan rishsiatng) DATE
9. This corporation is sligiole to satisfy its intangible » | .., -~ FILE NOWI! FEE 1S §150.00 ecti al i
Tax filing requirement and ‘slacts to do so. 1 " Atter MAY 1, 2000 Foo will be $550.00 10. 552::'?3“0(153&'?;“?;‘ 4 fdségqmms
{See criterla on back) Make Check Payable to Department of Siate )
11, R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
mE T e (7 oeere e DPST O change  [ndditon | &
e e | e | Rt Daent :
STREET ADORESS . meraoness | H3go M dve § 3
oTY-ST-2P emy-S1-2P Sr Pebe, BL_33211 §
TmE O] Detete TLE . N [Dchange [ Addition | S
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P . CIFY-57-2P . A T
— e - ] beete —_ [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ Ciry-51-2P & e bW O ST IR ] o L L e = R e -
TITE 7 Dedete TME ) Change  [J Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1- 2P
THE ] Cekte e CIchage [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-SY- I CiTY-$T- B¢
e {7 Defote e O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P GITY-5T- 2P

13. [ hereby cerlify that the information suppfied with this ﬁﬁng does not qualify for the exemption stated in Saction 1 19,0?%33(0. Floricia Statutes. t furthar certify that the information
accurate and that my signature shall have 1he same legal effect as if made undes oath; that I am an afficer or director
ired by Chaptar 607, Florida Statules: and that my nerme &ppears in Block 11 or Block 12 If

indicated on this report or supplemantai reporl is true an [
powerad ta exacuita this
with etOtRar like em

of the corporation or the raceiver grirustied am
changed, or on an attachmeni<! dd

SIGNATURE:

-
Pk
<)

M Ser o¥WY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"-I//V/.::
£y

Daytme Phone #




