e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

g

DOCUMENT #  PQ9000073154 Secretary of State
1. Entity Name n
_ _ o ok % i)
SEARCY'S KICK INC. 05-21-2002 91120013 150.00
Principal Place of Business Mailing Address
411 S. PINELLAS AVE. 229 TIMBERLAND DR
TARPON SPRINGS FL. 34689 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address HIII"II "I ll””lm Ilm Iml II“I Ilm II"I mll ”m I"” Ill”l"
-~ -Suite, Apt. #rete—— - e e —— . o Gt AL #7610 s e e e e e e e~ DO NOT WRITE IN THIS SPAGE - aam=
City & State City & State 4. FE! Number Applied For
59"3614929 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAHCY’ JACK Street Address (P.O. Box Number is Not Acceptable)
229 TIMBERLAND DR.
PALM HARBOR FL.34683
P City FL Zip Code
8. The above namec] entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
=< G Thie: ionsis aligible: (ehites iblemizc e FILE-NOWUL EEE IS $180:00: - no e — omme oo = o = = s e
9.:<This ':‘::orporallain-mﬂlagtble to satisfy-itedntangible==j=so suzFl EEE.. 0. Hlection Campaign Financing $500 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 o
N Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE O Change [ Addition | &
NAVE SEARCY, JACK NAME e
STREET ADDRESS | 229 TIMBERLANE DR STREET ADDRESS §
Cry-sT-7IP PALM HARBOR FL 34683 CITY-S1-2I° w
" i
TITLE ST O pelgte TITLE [ Change  [] Additien | O
NavE SEARCY, DONNA e
STREET ADDRESS m T]MBERLAND DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CHY-8T-2IP
TITLE VP [ pelete TITLE hange  [] Addition
NAME STROMEL GlNO NAME . /
STREET ADORESS | 479 RIDGEWOOD STREET ADORESS @ ?‘ / fi Oblwv 0 2 / ?K RAC 4
orv-st-77__| TARPON SPRINGS FL 34629 s | TARPow SPR 1L Fe 3HEFT
TTLE [ pelete TTLE I change (7] Addition
NAME NAME
={=. STREEF ADDRESS: | s oy et v oo esee o e 2o 2. W SIREF T ADBAESS T | R S e = O P 2T =P Y= PP
CITY-ST-Z2IP CITY-57-2IP
TITLE [ Detete TITLE " cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg#}s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or istee owered to execute 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 anac,r&nt with s, with all other like empowered.
= A s ey s W an s manm 1 )
SIGNATURE: _ -/ ey e a,-«/ 2 o2
/ / SIGNATURE AND TYPED OR PRINTE: E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



