e ————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

DOCUMENT # 598129 Secretary of State
CHICKEN LICKIN, INC. 05-17-2002 90002 036 ***150.00
Principal Place of Business Mailing Address
12167 COUNTRY GREENS BLVD 12167 COUNTRY GREENS BLVD 140 | 1 tj
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us |
I S IERARRADARRTRIRRAR
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
306 BUTTONWOOD LN, | 306 BuTToNWoop LN
City & State City & Slate 4, FEl Number Applied For
BOY/\JTON 4 EACH FL. BO)’NTON 8E/?CH FZ. 65—0200991 Not Applicable
32'} 'f 36c CSJ ?tg—' \?Zl_p? L/ 26 Co&‘:rk‘ 5. Certificate of Stalus Desired O gi'gfqgg‘ﬂ”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
l;LEll;ﬂAN'tARRY- | T ““ULEIMAN, LARRY
§ Street Address (P.O. Box Number is Nat Acceptahle)
12167 COUNTRY GREENS BLVD
BOYNTON BEACH FL 33437 306 BuTToNWooD LA,
“YBoYNToN BEACH FL | %576

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

sionarure _LARRY KLEIMAN | PRECIDENT A% %— V/ZC:_/"Z.

Signature, typed or printed name of registered agent and e dt applicable {NOTE: Ragistered Agent signature?ﬁred when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS 150.&) ) . .
Tax ﬂ\ing requdrementgand elects toy do so. i After May 1, 2002 Fee wlll$be $550.00 10. ?ec“;n %agp'ﬂ‘t'gg ‘;Inancmg $5.00 may e
{See criteria on back) g Make Check Payable to Department of State rust Fund Coniribution. Added to Fees
1. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelate TITLE Q’Change {7 Addition
NAWE KLEIMAN, LARRY NAME
sweer aboress | 12167 COUNTRY GREENS BLVD SREETASRESS | 30 & guTToNWooD 2N,
orv-st-zp | BOYNTON BEACH FL 33437 OITY-31-2IP BoYNToN BEAcH Fit, 73¥36
TITLE D [ Delete TIILE R4Change [ Addition
NAME KLEIMAN, LARRY NAME
sTREET a00ResS | 12167 COUNTRY GREENS BLVD streeTanoness | 06 HuTTonNWoop LA,
cov-s1-2¢ | BOYNTON BEACH FL 33437 UWSTIF [ RoYNTOeN REAcCH Fi 33Y 26
me - - . TS T - s Ol Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE (1 Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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; that |
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
¢hanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <2572 €25, SEOLARRY WE)maN  v)elor s

am an officer or director
in Block 11 or Block 12 if

-739-96 %/

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date

7

Daytime Phona #

(9/01)

A

v

CR2E034




