oA

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

QUICK STOP, INC.

P01000028849

Princinal Place of Business

971 NORTH GOLDENROD ROAD -
ORLANDO FL 2807 - .

Mailing Address
971 NORTH GOLDENROD ROAD
. ORLANDG FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
Jun 24, 2002 8:00 am
Secretary of State

03-24-2002 90018 025 ***150.00

3/24

oo T 94528 o

R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. = -310 4 CI C’ 4 Not Appiicable
Zp o - Country Zip Country 5. Centficato of Status Desired (] 98+75 Adltional
Foa Required
o _6..Name and Address of Current Regigtered Agent . . .. 7. Name and Address of New Reqlstered Agant )
‘ Name
SA & UTR » PA Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. X
SIGNATORE 258 !
- P raiure, tyoed of printed name of registered egent and 1ita it ppicable. {NOTE: Reg/ d Agen sigs required when ] DATE
It opnlrd :_r_&:l'g! ARG K
9. This p_orporatpp is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do 50, . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) Make Check Payable to Department of State
., - e Y OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Deete 3 Ol Change  [J Addilon | &
HANE ALFARWAN, MARWAN HAME =3
smeer anoress | 971 NORTH GOLDENROD ROAD STREET ADDRESS 3
omv-sr-ze | ORLANDO FL 32607 CITY-51-7P lﬁ
TME {3 Deleta TILE - OcChange [ Additian | O
NAME NAME ]
STREEFADDRESS |, .. .. .. . - - e e . et o [ STREETADORESS | ... .. = . wit. L owz o mem .- -
CITY-ST-2P CITY-ST-IP
THTLE O petete TILE O change [ Additlon
~| " HAME® - - T T e T T =
STREET ADDRESS STREET ADORESS
CTy-ST-3P CITY-§1-2IP
TILE ] Detete TME C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-5T-2IP CITY-ST-2IP
TME D peiete TOLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY -§1-2P CINY-57-2P
TITLE [ Delete me [ Crange ] Addition
NANE . NAME
STREET ADDRESS STREET ADCRESS
ciry-sr-ze L, CITY-5T-27

of tha corporation or the receiver or irusiee

SIGNATURE:

13. | hereby certify thal the information supplied with this fitin
indicated on this repon of supplemental report is true ang

ampoweared to execute

changed, or on an attachment with an address, with all other like empowered.

does not qualily {or the exemption staled in

T

] Seclion 115.07(3)(i), Florida Siatutes. | further cerlify that the informalion
accurate and that my signature shall have the sama legal
this report as required by Chapter 607, Florida Statutes;

effect as if made under oath; thai | am an officer or director
and that my nama appears in Block 11 or Block 12 if

Oaytme Phone 7




