FILED

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed; or on an atta

SIGNATUR

E REQUI

does not qualify for the exemption stated in
accurate and that my signature shall have th
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
emgnt with an address, with all other like empowered.
N .\

RED

Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
e same fegal effect as if made under oath; that § am an officer or direclor®

oV - \3-43 fQsy) 984- 83Uz

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

003 FOR PROFIT CORPORATION :
’ [ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 S(tmtam ]
DOCUMENT #  P96000083788 - Secretary of State z
1. Entity Name 01-15-2003 90286 034 ***150.00
QUICK PICK, INC.
Principal Place of Business Mailing Address
2950 SW 32ND AVE. 2950 SW 32ND AVE.
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023 .
2. Principal Place of Business 3. Mailing Address ”Il"l” “I ""l Ilm "m "m "m "m m" ““I IIIIHHII ‘m ["‘
Sulte, Apt. #, etc. e s =l o [ CHECK HEREF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0?(5370 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name
MANJF' SULEMAN Street Address (P.O. Box Number is Not Acceptable)
2950 SW 32ND AVE. :
PEMBROKE PARK FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i -
o Bt = it e I et e e e R X -F — B -
= Ater May 12003 Fos wifo 555000~ B o Sy it Frarc9— 85,00 oy oo
Pake Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT 7 Delete THLE [T change [ Addition g
NAME MANJI, SULEMAN HAME e
STREET ADDRESS | 2050 SW 32ND AVE. STREET ADDRESS 3
arv-si-z2 | PEMBROKE PARK FL 33023 CiTy-§1-2P b
™ o
TITLE Vs [ petete TITLE {J Change [ Addition g):
NAME SADRUDDIN, PARVEEN NAME
STREET ADCHESS | 2050 SW 32ND AVE. STREET ADDRESS
at-sT2r | PEMBROKE PARK FL 33023 omv-1-2r
TIMLE 3 Delete TITLE [CJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE [ pelete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS - - STREEFADORESS [ . nv  — pmer T N, S -
-CITY-ST-2ip et e - - - CITY-ST-2P -
TITLE [ Gelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2IP




