2003 FOR PROFIT CORPORATION FILED g
L ]
UNIEORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # 498334 | ecretary of State
1. Entity Name 04-16-2003 90221 050 ***150.00
MR. QUICKPRINT, INC.
Principal Place of Business Mailing Addrass
4815 N.E. 12TH AVENUE 4815 N.E. 12TH AVENUE
CQAKLAND PARK FL 33334 OAKLAND PARK FL 33334 :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number 653658 Applied For
59-1 Not Applicable
Zi Count 2Zi Count
P ouniry i ouniry 5 Certlflcate of Status Deswred l:l $8 735 Additional
| + = - . - [T A . VP S . = - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent
Name
HI0.JO A JR. :
VECC 0 SEPH Street Address (P.O. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308
City- FL Zip Code
: 8. The above named entity Q‘Qbmns this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accepl
the abligations of regrsiered a,genl B
(SIGNATURE -
Signature, typad or prime}nﬂme of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
, g B
AftF“i}IE NOW!!0.3 F::E-E."-’IIS $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 egrwill be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VIS O Delete TLE O Chenge 3 Agdition | &
NAME MUSCHETT, PATRICIA F. NAME =
streer anoness | 1661 NE 56TH COURT STREET ADDRESS 3
orv-st-ze | FT. LAUDERDALE FL CHTY-ST-2IP S
&
TRLE P O pelets q e [ Change [ Addition s
NAME MUSCHETT, NEVILLE A. NAME
staeeT anckess | 1661 NE 56TH COURT STREET ADDRESS
cry-st-ze | FT. LAUDERDALE FL CITY-ST-21P
me T T T e T T Obeee N TE T T T T T T T T T "change’ T Agdivion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TILE [ pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 adgress, with ajlother like empowered.
SIGNATURE: A LAB L e 3 PT 7 ; P
SIGNATURE AND TYPED GR PRINJED NAME O SIGNING OFFICER OR DIRECTOR Daytime Phona #




