2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073154

1. Entity Name

SEARCY'S KICK INC.

®

Principal Piace of Business

411 S. PINELLAS AVE.
TARPON SPRINGS FL 34688

Maiting Address

411 5. PINELLAS AVE,
TARPON SPRINGS FL 34683

PRV

¢ TR ke

2. Principal Place of Business

3. Mailing Address

289 7. aber

/Me Zr

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90015 015 ***150.00

i

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

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Ra_yable to Department of State

City & State City & State 4. FEI Number Applied For
a /om /%réar, FC SP-~FC/SPRT Not Applicable
Zip Country Zip ' Couhitry N , $8.75 Additional
3y6f3 o 54 5. Certificate of Status Desired | Foo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
S Y, JACK Street Address (P.O. Box Number is Not A table)
0. ot Acce
229 TIMBERLAND DR. P
PALM HARBOR FL 34683
City FL Zip Code
“8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Regrstered Agent signature requirsd when reinstating) DATE
N . . Y . . i . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contributian.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE 1 pelgte TITLE Fre s’ olen 4 [ Change  [] Addition
NAME NAME Jack Saarcy 2
STREET ADDRESS STREET ADORESS SN Tember Sane LT
CITY-ST-2IP EITY-ST-2IP A %f/‘, ) F< 2yeER
TmE [ Delete e Sec /Trom " Ol Change [ Addition
NAME NAME s Tt Seorc v
STHEET ADDRESS STREET ADDIRESS oof 7 b lane P
CITY-ST-2IP CITY-S1-2P - /n 'EQ s s, ﬂ -?VSJ’J’
T 3 pelete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST-2P
rOTME () Delete e (3 Change [ Additicn
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ -5T-2P AT 511
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2 CITY-5T-2P

13. 1 hereby cérlify that the information suppiied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with.a

SIGNATURE:

does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i #% empowered.

Vad

Daytime Phone #

CR2E034 (5/00)
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