2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # L34012 Secretary of State
1. Entity Name 02-17-2003 90261 013 ***150.00
QUICK SALE REALTY, INC.
Principal Place of Business Mailing Address -
1835 N. DIXIE HIGHWAY 1835 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANG BEACH FL 33080
N — UM RCAR AR RRTAA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. ) 65-016 1837 Not Applicable
Zie Country Zlp Country 5. Cerlificate of Status Desired O $8'75 Additiona!
) Fee Required
6. Name and Address of Current Registered Agent e = ==~ . —-—7-Nama and Addrass of New Registered Agent
Name
CLERVEAU’ ABNER | Street Address (P.O. Box Number is Not Acceptable)
2817 SWISTHST 4
DEEFIELD BEAHC FL 33442
- o _J City EL | Z» Coce

8:" The.above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

»

SIGNATURE
Signalure, typed or prin.l:ed nara of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE !S $150.00 N
; . Election G Financi
At May 1,2000 Fos wil be 55000 B o S0 e
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TITLE ’ O crange [ Additian
NAME CLERVEAUX, ABNER NAME
STREET ADBRESS | 2817 SW 15TH ST STREET ADORESS
CITY-ST-2IP DEERFIELD BEAHC FL CITY-ST-2IP
TTLE S [ pelets TITLE [ Change [ Addition
HAME CLERVEAUX, LOUISE J NAME
STREET ADDRESS | 2817 SW 15TH ST STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL CTY-ST-2P
me |77 T T : - Epeete— ~—f-me— o~ o|omcin cmeee . _ . __ . _ ._ _ _[3chege [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-71P CITy-§T-2P
ML {1 Detete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | 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 certily that the information
indicated on this repori or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or he receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adehe th all other like smpowerad

SIGNATURE: SICE AL e e e TN 3//;/@3 @’@]723’0‘7705

Date Daytime Phons #




