Yy,

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

QUICKTEXT, INC.

FO6695

Principal Place of Business

10 N AHWANNEE ROAD
LAKE FOREST IL 60045

*US

Mailing Address

10 N AHWAHNEE ROAD
LAKE FOREST IL 60045
us

2. Principal Place of Business

12040 SKYNE Bivo

3. Mailing Addrass

| 9040 Sicveie BivD

Suite, Apt. #, etc.

Suite, Apt. #, etc,

MR

FILED :
May 15, 2002 8:00 am}
Secretary of State

B
05-15-2002 90151 039 ***158.75 -

(T RTOARRAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEf Number Applied For
Loy Garos CA - Los Gaps CHA - - 59-205724 1 “[Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cerlificale of Status Desired
?fo 33 U AY/s 95‘03_’? Us# - K Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANTE, THOMAS L. Street Address {P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE
SUNE 500
MIAMI FL 33131 City FL Zip 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, typed or printed narme of registerad agent and titla if appgicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
N i n I . . . " !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1§0.0B 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bz $550.00 Bt
o ; Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departneent of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS o 07 Deiete e rs w Change [ Addiion | S
=]
A EVANS, RICHARD L - AvE Evmus, Riamge L y 2
STREET ADDRESS | 10 N AHWANNEE.ROAD sweETaonitss | 1 FOUO SKypdE g o 2
orv-st-2¢ | |AKE FOREST IL oTy--2¢ Lo s Gams €A 95033 g
7 " o
TITLE D [ Celete TITLE ﬂ(}hange [ Additien | &
A EVANS, RICHARD L NAME EJ/M Riarane L,
] ..
STREET ADDRESS | 10 AHWAHNEE ROAD STREETADDRESS | | FO b{o SKrudE Euwo
cm-st-2P*-_| |AKE FORESTIL - e counswbe | Logn-G4mS- e} U5IF - -
TILE 7 Celete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZIP
13. | hereby certify that the informaticn 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 shalt have the same legal effect as if made under oath; that f am an officer or direcior
. of the corporation or the recelver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with ail other like empowered.
AP . ey o [ m (N ERE —
SIGNATURE: _ /A AT ZRE SE R ERD L. Eyvols ¥/24/05 yop- PP 0Fa7
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR date Daytime Phone #




