REINSTATEMENT

2004 FOR PROFIT ¢ORPORATION

DOCUMENT # P03000012516

1. Entity Name

QUASKY ENTERPRISES, INC.
)

Principal Place of Business

501 14TH STREET
ST AUGUSTINE, FL 32084

Mailing Address

501 14TH STREET
ST AUGUSTINE, FL 32084

2. Principal Place of Business

S0t /Y7 ST FET S0/

3. Mailing Address

/Y™

STRECT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

04 NOV 1S PM & 37

SECRETARY
TALLAHASSE

Hll\\ll\\\\ll\“ WL
EINGIATERAENT, m

1:]032004;

e g

City & State

ST- SUCUSTIAE. | FZ

City & State

S7- Aucusiing. |, £Z.

4, FE| Number Applied For

Not Appllcab!e

59-044 160

Zip Country le Coumry . . $3 75 Additional _
3 2 ‘ % R “‘;A : . g ?( ,:ﬂ,_ 5. Certificate of Status Desired O — Fes Requited’
6. Name and Address of Current Hegistarad Agent 7. Name and Address of New Registered Agent -
Name ’

QUASKY, EDWARD R
501 14TH STREET
ST AUGUSTINE, FL 32084

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entj

the obligations of pégigtered agent.

ya

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

(/7o

SIGNATURE
ture, typed o printed name of registerad agent and title ploplicable. / (NOTE: Registered Agent % whan rei
Ld
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
THLE PD {1 Delete TITLE [ change [ Addition
NAME QUASKY, EDWARD R NAME
STREET ADDRESS | 501 14TH STREET STREET ADDRESS '
CITy-S81-2P ST AUGUSTINE, FL 32084 CITY-5T-ZIP )
TITLE O delete TITLE [O Change  [] Addition
:::EEETADDHESS S:I:ETADDHESS "1 .-'J l‘:!’?::‘?”!’qw;g? EReT

SIBA0G--T0IT--029 &% =0, G

CTY-5T-2P oITY-ST- 2P ! o H1a17--23 150
TMLE_ — . . D De\gte_ TITLE [ change [ Addition
NAME ) NAME =~ - e re— RSSO U
STREET ADDRESS STREET ADDRESS -
CITY-57-7IP CITY-5T-2P
THLE O Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CITY-ST-7IP
TITLE 3 pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [0 Change [} Acdition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-57-2P CITY-5T-2IP

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 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 | am an officer or director
of the corporation or the receiver or trusteée empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: _ = wterzed .

ith an address, with ali other like empowered.

L SIGNATURE AND TYPED OR PRINTED ydE OF SIGNIN(fFFIcEﬂ of} DIRECTOR

V> DA £. cOuAS/CV) ///7/ Y  Goy-zd 'é?-n(

Daytime Phone #




