e | I

2002

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #
QUICK MINDS, INC.

May 13, 2002 8:00 am !
Secretary of State

05-13-2002 90145 013 ***150.00

P01000066535

{
'
-

Principal Piace of Business

© £/0'3%5'N FEDERAL HWY.
"POMPANO/BEACH'FL 33084 ~

Mailing Address

/03955 N FEDERAL HWY
POMPANO BEACH FL 33064

2. Principal Place of Business

94S Covcoved Shveet

3. Mailing Address

FHS Cowcovel Street

DAL

Suitd, Apt. #, eic.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
i"ro\,MW\ilfiam , HA Tuveomingem MW OYH-R6FE8HY T Not Applicable
Zip Coum'_ry Zip_ Country » , $8_75 Additionat
- ol :FOI [ US"H - o100 l JS A’ -5. Certificate of Status Desired 03-- Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVEBSON" DAVID Street Address (P.O. Box Number is Not Acceptable)
3955 N-FEDERAL HWY
POMPANO BEACH FL 33064
: T City FL Zip Code

[P I S

PPN
A IR YT

SIGNATURE

8. The above nialﬁ"qcfj

[\;fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Flaae b

ve

Signatura, typed of printed narme of registerad agant and title if applicabla.

{NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing réquirement and &lécts 16 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt b5 $550.00
Make Check Payable o Department of State

10. Election.Campaign Financing.
Trust Fund Contribution.

- $5.00 may Be -
a Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D 0 Delete e Hevuweondlez , Love T Photange [ adtion | 5
NAME HERNANDEza LU'S J NAME cl L[S- VGQ S-EVEEI- 2
STREET ADDRESS | PO BOX. 025323 STREET ADDRESS . Cornce §
CITY-ST-2IP MIAMI FL 33102 CiTY- ST-2P F«%Mlﬂq\/\,q i, *{_A o L:!'O[ w
- PR [ Detete TITLE [ change [ Addition 5
g B NAME
STREET ADDRESS” | ™ STREET ADDRESS
CITY-ST2 3P CITY-ST-ZiP
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
=f<STREETADDRESS |, . o » oo oo e oo e oo o W STREFTADDRESS | s _ S ) W
CIy-ST-21P CITY-ST-21P
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
mme [ Delete TLE
NAME NAME
STREET ADDAESS STREET ADDRESS
NSl o | CITY-8T-2IP
ftﬂ'ﬁa "!.’I}“h 2 7 7 Delete TITLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP

13. .| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report ag.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 al %

SIGNATURE:

r tike empo

/
—

—

.
NN
- -

s
)

)

- - ko
snaWﬂ WHI

gt LR
E OF SIGNING OFFICER OR DIRECTOR

4/22 /2002 (soe)é2o 4508

Date Daytirne Phone #




