2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077019

1. Entity Name

QUICK BREAK; INC.

Principal Place of Business

11652 TANAGER DR.
JACKSONVILLE FL 32225

Wailing Address

11852 TANAGER TR.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, alc.

Suite, Apl. #, elc

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90320 036 ***150.00

(YL A S

AR TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3503578 Applicd For
Mot Applicabis
Zi Countr Zigy Countr it
o v g Y 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTAIN, AARON
11652 TANAGER DR. Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE Fi 32225
City F L Zizz Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printec name of registeree acont anc Wle f anpicakla [NOTE: Registered Agert sigrature regu-red wher rersialing) DAt
8. This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - ‘
10. Election Campe Fi
Tax filing requirement and elects to do s, Afier MAY 1, 2001 Fee will be $550.00 ection Lampaign financing $5.00 may Be

(See criteria on back)

Make Check Payable to Department of Siate

Trust Fund Contribution, Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D ] pelete TITLE [ Change  [] Acdition
NAME CHASTAIN, AARON HAME
sreztacoress | 11652 TANAGER DR. STREET ADDRESS
arv-si-oe | JACKSONVILLE FL 32225 CITY-5T-7P
ILE D [ Delete TITLE [] Chiange [ Adcion
MANME DlANDHEA, MARIA HAME
staeeT aconess | 11652 TANAGER DR. STREET ADDRESS
crv-star | JACKSONVILLE FL. 32225 CTY -5 2P
TITLE U pelate TITLE [1Change [ Additian
NAME NANE
SIREET ADDRESS STHEET ADDRESS
QITY-$T-2IR CITY-81- 2P
MLE O Delete TTLE O Change [ Addition
NAYE NAME
STREET ADCRESS STREET ADDRZSS
CiTY-5T-2P CITY-ST- 2P
TLE I Delete e [IChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST- 2P
TITLE 1 Deete TITLE [ Change [ Additior
NAME NAME
STRECT ADORESS STREET ADDRESS
CIY-SI-0P CITY-ST-2IP

13. I'hereby certify that the information suppiied with this filing does not quatify for the exernption stated in Section 119.07(3)i), Forida Statutes. | Turther cert'fy thal ine informalion
inchicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; tha! 1 am an officer or director
of the corperation or 1he receiver or tr vered igyexacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 f
changed, or on an attachment with ¢ :ss, with ailbther like empowered.,

7 ) - \
SIGNATURE: A dawon D Cresten 4]0l Gom(uty-304 T

'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ELB

Daytire Fasee o

[ rtvry= g

CR2E034 (10/00)



