2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000083788

1. Entity Name

QUICK PICK, INC.

Principal Place of Business

-~ §W 32ND AVE.
770 PARK FL 33023

Mailing Address

2950 SW 32ND AVE.
PEMBROKE PARK FL 33023-5702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90076 021 ***150.00

uvuudigy

WRITIREM R

DO NOT WRITE IN THIS SPACE

i

City & State

4, FEI Number

Applied For

City & State
65-07%370 Mot Appiicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
e e A [ — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANJI, SULEMAN
2950 SW 32ND AVE.
PEMBROKE PARK FL 33023

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

QULEMAN (MANTS (P

R) 1-3-@9

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

9, Thig corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaion Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PT O pelete THLE Oohenge [ Addition | &
NAME MANJI, SULEMAN NAME g,
STREET ADDRESS | 2050 SW 32ND AVE. STREET ADDRESS D
cmv-s-2P | PEMBROKE PARK FL 33023 ciTY-S1-2p &
[0

TITLE VS O pelete TILE [ Change (] Addition | G
NAME SADRUDDIN, PARVEEN NAME .

STREET ADCRESS | 2050 SW 32ND AVE. STREET ADDRESS
OmY-sT-2P __ .1 PEMBROKE-PARK:Fl= o e = SCY=5T-2P, = e
TITLE 3 Dpelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TILE T Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TIMLE [J pelete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P . CITY-§T-21P

13. | hereby certify that the inf
indicated on this repor|
of the corporation or
changed, or on an aftaciment

SIGNATURE:

7 O,
ithfar} agdress

ptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stéa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

JRutemes viangsy  (pr)

1-3-99 AQs4-q& .3;‘,3+

lﬂu}nweﬁ OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



