2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SFg(I)‘(%DS.OO am

DOCUMENT #  PO0000088245 Secretary of State

1. Entity Mame

QUICK LAW FIRM, P.A. / 01-15-2002 90018 035 ***150.00
Principal Place of Business Mailing Address

2151 US. HIGHWAY ONE SOUTH 2151 U.S. HIGHWAY ONE SOUTH

JUPITER FL 33477 JUPITER FL 33477

T

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 65‘1040?67 Not Applicable
7 Count i Count iti
" ountry Zip ounity 5. Certiiicate of Slatus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —_— - = ~Namg——Ff e s e — . _.-— -—=- P ==
James R Quiek, Esguire
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not Acceptatﬁe)
941 FORUTH STREET, #200 Oeiftuwood. PlLazA
MIAMI BEACH FL 33139 ISt S U-S- i By OLE,
City J # 7 FL % Code
~ LY TCR 3477
8. The above narfied if statement {1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (2] lO" lU &~
Signawm\r pnn:&d ine of re%ed agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
. _ . . . "
9. This corporation is eligib IOW Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement apd'eleXts#o do so. After May 1, 2002 Fee will be $550.00 T bt y
= rust Fund Centribution. (] Added to Fees
(See criteria on back) '\ (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTSD O elete TE (J Change (] Addition
NAME QUICK, JAMES R NAME
STREETADDRESS | 2151 1.S. HIGHWAY ONE SOUTH STREET ADDAESS
CITY-5T-21P JUPITER FL 33477 CITY-57-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CITY-5T-ZIP
~HTLE = = oeew ~TE—= [=3-Ctnge—{=] Addition—7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TME  } [ Detete TITLE [ Change (] Addition
NAME % NAME
STREET ADGRESS STREET ADDRESS
ciry-sr-zit A CITY-ST 2P
13. | hereby certify that the information supplied with this filing do alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true anc ac apd 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 receiver or triske empowered t e thyfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with afi adgress, with all #e ergbowered.
g i
c [ - G. =
SIGNATURE: ___ SIGH REQUIRED QI 0202 %15 2.5~ SE&5
SIGNATURE AND TYPE; E| NING OFFICER OR DIRECTOR Date Daytime Fhone #

- . mem

Ak

CR2E034 (9/01)



