FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S98129 ecretary of State
04-28-2003 90515 037 ***150.00

1. Entity Name

CHICKEN LICKIN, INC.

Principal Place of Business Mailing Address L m = wwawvE
306 BUTTONWOOD N 306 BUTTONWOOQD tN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'02(1]991 Not Applicable

Zj C t i Count ition:

P ountry dp Oumty 5. Certificate of Status Desired a $8'75 Addmon"l

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIMAN' LARRY Street Address (P.O. Box Number is Not Acceptable)
306 BUTTONWOOD LN
BOYNTON BEACH FL 33436

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SoNATURE Z‘;-»MM LARRY KLEIMAN PST, D I RILE

Signature, typy( printed | ‘ame of ragnsxered agent and lite it applicatile. (NOTE Aagisterad Agent signalure required when rsmsta[mg) DATE

\ﬁLE NofvIl FEE IS $150.00

) 9. Efection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁwtr?bution. ¢ O fg;eocHohlg?;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) [ Celete TITLE [Jchange T Additicn
NAME KLEIMAN, LARRY NAME
streer aookess | 306 BUTTONWOOD LN STREET ADORESS
crv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-21P
TTLE D O Delets TITLE [ thange T Addition
NAWE KLEIMAN, LARRY ] NAME
sTREETADDRESS | 306 BUTTONWOOD N STREET ADDRESS | e ) I
o R L e ai-Shiial alt et o G e T - = — = =
ciry-st-2e._— BOYNTON-BEACH FIE 33436 ~—— - - . cadily WA ST e
TITLE - [ pelete TITLE [ change  {_| Addition
NAME NAME ‘
STREET AGDRESS STAEET ADDRESS
GITY -ST- 2P CiY-ST-2PP
TITLE O pelete TITLE O Ghange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
e 7 Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TILE -O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CEBNAZAZZREOIEFRRY KLE) mAN Yhcloy s6)- 739-969)

SIGNATURE TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTSR Dale Daytime Phone #

AY  SI1E8CH0

| CR2E034 (10/02)



