: o P
- 2001 UNIFORM BUSINESS REPORT (UBR)

2/9/

FILED

DOCUMENT # PO0O000013141

1. Entity Nama oo e

QUICKSTYLE iINDUSTRIES, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-09-2001 90224 037 ***150.00

Mailing Address
§201 NW. 7TH STREET

SUITE 135
MIAMD FL 33141

Principal Place of Business
6701 N.W. 7TH STREET

SUITE 135
MIAME FL 33141

2. Principal Place of Business 3. Mailing Address

i

[

Suite, Apl. ¥, alc. Suite. Apl. #, sle,

DO NOT WRITE tN THiS SPACE

Couriry

ke e e e e e e | e = L el P . L

City & State City & State 4. FEI Number Applied For
A:‘-f: /00538 Not Applicable
Zip Country Zip ] $8.75 Additional

e

5. Cerificate of Stalus Desired
i o = .. - Feo.Roquired,

T i e -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e, sz ez NAMG -

T S G ped

Alao

"PARKER, THOMAS M

100 S.E. 2ND STREET. 17TH FLOOR Street Agdress (P-O, |B°x Numbﬁrjg Not ceplamE}_ . St
. * =] (4
MIAMI FL 33131 ’ -
Soite 35

City

N am

FL | 5% 126

e,

B. The above named gnlity

SIGNATURE

Is staterment for the purposs of changing its registered offica of registered agent, or bath, in the State of Florida.

118/

.mamdmdrwﬁmmlwma (NOTE: RegH Agant sigy renuired whan
> FILE NOW!!! FEE IS §
9. This corporation is eligible lo satisfy i ngible ! FEE IS $150.00 10. Elaction Campalgn Firanc]
Tax fifing requirement and elscts o 450, After MAY 1, 2001 Fee will be $550.00 ) Trust':::nd anau?butim. ™ ] ﬁiﬁowhg:ige
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRES10LNT 1 Detete TmE Ochange [ Addition | B
HAME AN CovE i HAME 2
sectaooness | By 70 ALISOHED STREET ADGRESS 3
CITY-ST-2P myBm FC 3314 CIY -5T-2P o
Tme V.F O Defete TLE change [ Addition &
e STEVE COUREY ) e ) ©
smrTapongss | 452 S RA MMM B STREET ADDRESS
onesiar | mowmeeall (muama w3AWE L) cmresr-ze . o
TLE A {0 Delets TILE [Jchangs [ Addition
" NavE I o S
~STREETAGORESS™ - T 7| STREET ADDRESS
CiTy-ST-2P CIFY-ST-ZIP
TinE {1 Delete TINEE Ochange [ Adeifion
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P CITY-ST- 20
TME O pelete TITLE (O Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-87-2P
WTLE [ Delete TIRE [change [ Addition
NAME RAME .
STREET ADDAESS STREET ADDRESS H
CITY§T-71P Vi s CIy-ST- 2P o

13. 1 hereby certifg that the informatigh sug
indicated on this report or suppjfme/ra
of the corparation or the raceivfr -/" aoib
changed, or on an attachma A an adgss

.

4
SIGNATUREL_/f

ared to execute this report
all ether like empowered.

csaelstpdent

does not qualify for the exemption stated in Section t19.07$3)(i). Floricla Statutes. t furifier certify that the information

ftrue and accurate and that my signature shall have the same legal ef
&s raquired by Chapter 607, Florida Statutes: and that my hame appsars in Biock 11 or Block 121t
3

fact as if mada under cath; that | am an officer or director

sL/ lm‘j/OI ' ’:bs;%gg;y-s’ri

DESTUNING CFFICER OR DIRECTOR




