2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUICK BREAK, INC.

P99000077019

Principal Place of Business

11652 TANAGER DR,
JACKSONVILLE FL 32225

Mailing Address

11652 TANAGER DR.
JACKSONVILLE FL 32225

2. Principal Place of Busmess

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED é
May 07, 2002 8:00 am!
Secretary of State .

05-07-2002 90370 031 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State e City & State 4. FEI Number Applied For
59—3593578 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTAN, ON Street Address (P.0. Bax Number is Not Acceptable)
11652 TANAGER DR.
JACKSONVILLE FL 32295 irim
City FL Zip Code
a @be amed itv &1 lbm\ts/ﬂ stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“f ?H 751 -
&é?GN TU '-i--/ ’h( {’”r’ !r'l*lE_.mﬁ
ﬁlgna e lypld or prlnl ov. acf{_pa( le T T (NOTE: Regsslered Agent signalure required when reinstating) DATE
. o e ) "
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo-

Added to Fees

(See criteria on back) ! Make Check Payable to Department of State

1", CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11 .
TITLE D O pelete THTLE O ctange [ Aadition é‘
NAME CHASTAIN, AARON NAME e el g
_3meer aporess | 11652 TANAGER DR. STRELT ADCRESS ; N §
crv-st-ze | JACKSONVILLE FL 32225 CITY-5T-2P . S it
e D O Delete WILE O Chghge 0 Addition | &5
NAME D'ANDREA, MARIA ' NAME T

sTReeT ADDRESS | 11652 TANAGER DR. STREET ADORESS ; N

orv-st-2p | JACKSONVILLE FL 32225 CITY-ST-ZP D e

THLE 7 Delete TITLE [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP T —_— . - . _

TITLE [ pekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|- ciry-s1-ze - e o — R [ S e —

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

indicated on this report or supplementa! report is true and
of the corperation or the receiver or trustee erpowered tg

13. | 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
gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘// 3’/}’,}

bl -]

ﬁala hd Daytime Phone #




