2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # P98000072126 S

(ORMAND BEACH FL 32174

1. Entity Name
QUICK PETS INC. / 0
Principal Place of Business Malling Address
105 APPALOOSA LANE : 105 APPALODSA LANE

ORMAND BEACH FL 32174-800C

FILED
Jul 25, 2000 8:00 am
Secretary of State

06-27-2000 90005 018 ***550.00

- —

IR

2. Principal Place of Busingss 3. Mailing Address . , m"m m m’l I
THUA W- GRAVAA BUWD & | 14U Y- CRAMATA D
Suite, Apt. #, elc. 3 Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
"SR 21D SWUTE 2D "~
City & State City & State 4, FEI Number q Applied For
ORAMOMND PIACH By ORADID BencH, &=L | 56- 359392 Not Applicable
Zip Country Zip Country ~ o . $8.75 Additional
- g gid o o] e gyt e = —-f=t. =]~ = -° :|-5. Certificate of Status Desired.- —~[]- ¥ -
L3747 ] vousrg 7| 33(9C VOLUISIY Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR G TR A S R A Ty, R, T e T - — T = NAME s S ’--:'_-‘.-l'-._,—-.—‘ e emo 1 R SR dam e T Temmami 22 [
QUICK, JAMIE Street Address (P.O. Box Number is Not Acceplable)
105 APPALDOSA LANE ,
omqému BEACH FL 32174
O City FL Zip Code
8. The abeve named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida.
A T D _— _’
SIGNATURE - . ©r
sagmm?w ‘o printed name of Tightered Bgent and litle it appicabla, (NOTE' Registersd Aganl signatura racuited when reinstaing) DATE
9. This corporation is eligible to satisty i1s Intangible FILE NOW!!! FEE 15 $150.00 10. Eleciion Campaign Financi
Tax fifing requirement and élects to 40 50. After MAY 1, 2000 Fee wili be $550.00 Tt Fun uc%fm cing %-anh;:{ Be
“(See criteria on back) a Make Check Payable 1o Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE O oeizte e PRES) DEr S e Cichage  ClAgaion | =
HAME NAME TAMMIG QUK g
STREET ADDAESS STREETADDRESS | 4 OD A-Ppac(foh A L - =
. W
GHy-S1-2° arv-szp | oD BEACH, TO 330U o
TIME 3 patete TME {Ochange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cmY-SI-2P — - ot . e )
R ) T J Deleta Tme . ' i [ change [ Addition
NAME MAME
_ |- STREET ADDRESS. |~ - pamerm ™t e e ST s i+ STREET ADDRESS * [ ———mm i v e — —_— T
CITY-$T-21P CITY-S1-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1. 2P CITY-5T-2P
TME 2 peete TME {Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T- 2P
TME [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CTY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Stalutes. 1 further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. .
FETARR AT 2D .
SIGNATURE: SOOI wlaol o0
D NAME GF SKOMING OFACER OR CIRECTOR Date Daytme Phone ¢




