; FILED |
Mar 07, 2001 8:00 am :
Secretary of State

-t

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000073090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

R

1. Entity Nama 02-16-2001 90025 007 ***158.75 i
QUICK MART AND GIFTS, INC.

Principal Place of Business Mailing Address Ny

5281 W. IRLO BRONSON MEM HWY 520 W. [RLO BRONSON MEM HwY

KISSIMMEE FL 34745 KISSIMMEE FL 34745

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
5493 éé’/ P / Not Applicable
Zip Country Zip Country ' : sa 75 Additional
5. Certificate of Sialus Desirad O Fee Raguired
6. Name and Address of Current Ragistered Agent . .. 7. Nama and Addresa of New Roglmd‘e_geﬁ‘_. 1
g o —} ~Name T ’ 7 '
SOLOMON, HANI K
’ Street Address (P.O. Box Numbaer is Nat Acceptable)
5281 W. IRLO BRONSON MEM HWwY
KISSIMMEE FL 34746
City FL l Zip Code
8, The above named entity submits this statement for the purposs of ¢hanging its registerad office or registered agent, or both, in the State of Fiorida,
1 v
SIGNATURE — e
Signanite, typed or priniad name of tegistetad ngen and tile il soplicable. (NCTE: Pagestonac] Agent signabure requined wher ronImng) DATE
9. This corporation is shgibie to salisfy ils Intangible FILE NOW11l FEE 1S $150.00 1 . Financi
- Taxfilng requirement and slects to 4o 50, Atter MAY 1, 2001 Fee will be $550.00 o ﬁﬁi:'ﬁﬂfdagf:;‘?;uﬁﬂ:"“‘g ﬁﬂ%ﬁgﬁf"
(Sea crilgria on back) Make Chack Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

Wi % - O petets me Ocrnge [ Aiion | S

RAME Selpmen H P iK h NaME g

STREET ADDRESS 3.79.% ArK ®Rega, DI STREET ADORESS 3

m-1-20 1 Deremere  Fii 30 Sl o S1-2¢ i

e 3 oette e O changp O] adaiin |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-79 CITY-S1- 3P

= U T . o men [ peleta PR () V- T - L. —=-[].Change . [ Addition_| —
M WE - a T - - - —
~ BTREEY AODRESS |-~ e e e e e AORESS ] T T T I ' o

CHTY-§T-2P CITY-ST- 1P

e O etetz e O Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.sT- 2P CiTy-51- 2P

me ] octete TNE 0 O Cenge [ Addition

HAME NAME \

STREET A0DRESS STREE} ADORESS '

CITY- ST-21P CITy-ST- 2P ;

NE O peite TILE [ Crange [ Aadition

NRME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-s7-2P

1. | hereby cenity thal the information supplied with this mi&? does not qualify tor " exempiion stated in Section 119.07(3)(i), Florida Stalutes, | further certity that the information
ndicated on this repart or supplemantal report is rug and accuratp 3 bnalure shall have the same legat effect as il mada under oath; thai | am an officer or director
of the corporation of the receaiver of {nat omEted to ax p bort perequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. of on an attachment with,«

SIGNATURE:




