——9 18/2002-90051-012-$550.00-S550.00
2002 UNIFORM BUSINESS REPCRT (UBR) '

DOCUMENT #

1. Entity Name

QUICK SAVE I, INC.

P01000042768

/

Principal Place of Business

6068 W WAYWARD WIND LOOF

Mailing Addrass
6038 W WAYWARD WIND LOOP

i
020CT IS5 AM 8: 08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

HOMOSASSA FL 34448 HOMOSASSA FL 34448
e i G0 WA RN R
Suita, Apt. #, etc. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59371 2. 4 4 z‘i' Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desied [ ?:;-;fq Additinal
6. Name and Addrees of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name B o
PATEL’ JAGRUTI Sireet Address (P.O. Box Number is Not Acceptable)
6038 W WAYWARD WIND LOOP :
HOMOSASSA FL 34448
Cily FL ( 2pCode

8. The above nemed entity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in tha State of Florica. | am familiar with, and accept
the oblipations of registered agent.

(Sae criteria on back)

Make Check Payable to Department of State

SIGNATURE
Signanwe, typed of prated nerme of registared sgem end Lile il epplicanis {NOTE: Registered Agent signature raquired whan reneiating) DATE
9. This corporation is eliglble to salisty its Intangible FILE NOW!H! FEE IS $550.00 10. Blection G \an Flranc]
Tax filng reguirement and elets to do so. After September 13, 2002 Feo will be $750.00 | ' D°C!on Campaign Financing $5.00 may 8o

1, OFFICERS AND DIRECTORS | £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD I Detete TTLE O thange ] Addition
HAME PATEL, JAGRUTI NAME

STREET ADDRESS | 6038 W WAYWARD WIND LOOP STREET ADDRESS

CIFY-ST-2P HOMOSASSA FL 34448 CITY-S1-7IP

Tme [ pelete TILE Ol change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-5T-2iP cny-sT.21IP

TE - - O Detets ~TILE - - [} Change  [7] Addition
NAME , NAME

STREET ADDRESS - - "N swerapress | -7 - T T
CITY-ST-2P CIY-S7-2P

TTLE O Delete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

e {7 Delete TMLE O Changs [ Adaition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-21P CITY-ST-DP

e [ Detste e D ctange ~ [ Addition
NAME - Tt NAME - -

STREET ADORESS STREET ADDRESS

CITY-St- 2P oo . CY-ST-21p - . .

13. | heraby certily that the information suppiied with this Hling does not quallfy for ihe exemption slated in Section 119.07{3Xi), Flor/da Statutes, | further certity that the Information
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 cath; that | am an oHficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

SIGNATURE: " ;‘é_lURED

OF SICHING OFRCER OR ONRECTOR

changed, or on an attachment with an address, with all othay like empowered.
2 S ©2—
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