2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # S58763 Apr 11, 2001 8:00 am
1. Entity Name Y r f
BRIAN WICKENS ENTERPRIZE, INCORPORATED ecretary of State
04-11-2001 90074 006 ***150.00
Frincipal Place of Business Mailing Address
13106 GULF BLYVD. 19106 GULF BLVD.
APT, 41 APT. 401
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
T S RNV MERARIRTRRITIR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59—3073668 Apoliod For
Mot Apglcane
2l Country Zip Country 5, Certificate of Status Desired | ?i-g?qﬁs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKENS, BRIAN
19106 GULF BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 401
INDIAN SHORES FL 34635
City it Zip Code

8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sonature, yped of prirtec namre of registerec agent ard 11 e i appacaiie (NGTE; Reg storcd Aget signatee reasood whes rensial ; ZATEZ
T . B P 3 t - ;: '_E :\! ‘;Flii F:E P AL =4 o) .
9. This gprporat\cl)n is cliginle to satisfy its Intangitle N i : ‘;)\f FEZ IS 5130.00 10. Flection Campaign financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aftor MAY i, 2001 Fee will b2 $550.00 . ; Y
Trust Fund Contribut an O Added to Fees
{See criteria on back) O hMake Checl Pavable {o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
, Fily ) — o | ©
L ] Delete T (D change [ Aditan | &
HARE WICKENS, BRIAN NadE =
STREST ANDRESS 19106 GULF BLVD., #401 STREET ADIRESS i ff)
GiTY-S§T-2iP |ND]AN SHORES Fi. CiTY-87-212 L‘a
ol
TLE [T Delete TiTLE [ Change [ Additen EE}
MAME HANE
STRELT ADDRESS STREET ATT
GiyY-87-717 GITY-57-2IP
TILE O De'ets TITLE 1 Charge [ Addition
NARIE NaE "
STREET ADSRESS SIRCET ADDRZSS
GITY-S$T-2IR CITY-ST-2P
TLE ] Delete TTLE [ Change [ Additien
MAME HNAME
SRELT ADDRESS STREET ALDRESS
CITY-57-21F LIT¥-ST-7F
TTLE (1 peles e [ crange [ Acdition
NAME HARE
STREET AZDRESS SIREE™ ADDRESS
GITy-57-2IP CITY- 8T- 2P ‘
TIMiE [ Deletz T (] Crangs [ Acdition
NANE RAME
STACET ADDRESS STREET ADZRESS
CIY- SI-¢IF T -8T-717

13. | hareby certity that the information supplied with this filing does not cualify for the exemption stated in Section 118, D?(’i)() Fiorida Statutes. | furtner certify that the infarm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha' | am an officer or

of the corporation or the receiver or trustoo ompowefoo to execute this report as regured by Chapter 807, Flor'da Statutes; and that my name appears in Block 11 or B ook 12
changed. or an an attachment with an addre like empowered.

‘%/5 /&@/ 72.7-553059

Sagtire Prane #

e

/




