2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # M65379

1. Entity Name

- QUIKHITCH, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90469 009 ***150.00

Principal Place of Business

C/0 WOODROW M. MELVIN. JR.
P.O. BOX 480242
KEY BISCAYNE FL 33149

Mailing Address

C/O WOODROW M. MELVIN. JR.
P.O. BOX 490242
KEY BISCAYNE FL 331490242

2. Principal Place of Business

3. Mailing Address

NARRER M IARTRERA A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-01%533 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
: : Name ™ ~

MELVIN, WOODROW M. (JH') Street Address (P.O. Box Number is Not Acceptable)

151 CRANDON BLVD

EMERALDBAY #935

KEY BISCAYNE FL 33149 5 Y

FL

7
1 f

/. /7
8. The above nameW Sta‘ffm'é
SlGNATURE\/ /

uphose of changing its registered office or registered agent, or both, in the State of Florida.

§-5-00

Signaﬂr& typed or printed nagd of registerad agent and title if applicable,

{NOTE: Registered Agent signature requitad when renstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

v —~=FILE NOWHI! EEE 1S.$150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

et

- 10. Eteclion Camipaign Finanéing ™~ "~ $5.00 May Be
Trust Fund Contribution. Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT [ Delete TITLE T e . T TN henge [ Addition | @
NAME JOHNSON, ROY NAME oL e T e e
STREET ADDRESS | -443-3-W—18TH-ROKD— sﬂ(ﬂ/f E STREETADDRESS | "o —— _ o mai—il T §
CITY-ST-2P MIAMI FL CITY-ST-2IP w
TITLE v 1 Delete TITLE O change [ Addition &
NAME HAGANS, RALPH NAME

STREETADDRESS | 21712 CARTAGENA DRIVE STREET ADDRESS "

CITY-S7-21P BOCA RATON FL 33428 CITY-ST-ZIP

TIMLE | I . e Dot R TTE e e e 1OTA0GE L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TIMLE O Delete TIELE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP GITY-ST-2P

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P CITY-ST-2IP

WILE [ pelete TITLE Tl change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infornjz';tEm
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 all other like empowered. .
q/z:./oo 3ph- $95-2110

S|GNATURE:'/ 597 \& " ‘71;53 = Daytime Phone #

SIGNATURE A}Q" ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




