FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P01000098423 Secretary of State
1. Entity Name 02-07-2003 90058 043 ***150.00
QUICK PRO MARKETING INC.
Principal Place of Business Mailing Address
430 SEMORAN BLVD 430 SEMORAN BLVD
208 206
RN RART
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3757673 Not Applicable
2 Counry Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

At - - Name e e
KICI, PETER Street Address (P.O. Bex Number is Not Acceptable)
357 N. CROSSBEAM DR.
CASSELBERRY FL 32707

3

’ - City FL Zip Code

T

.SIGNAT_UF![—E

8. The eboue named .entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ongatzons of reglstered agent.

-Swgnalure typed or printad nama of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required whan rainstating) DATE

LS :H'LE NOW‘!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
£ Afﬁerdvlay 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feye,zs

Ma!m Chec@ Payable to Florida Department of State

10.,',-‘;;‘ R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D [ Deiete TIMLE [ Change [ Addition

NAME KICI, PETER : NAME

STREET ADORESS | 357 N, CROSSBEAM DR. STREET ADDRESS :

ov-st-z¢ | CASSELBERRY FL 32707 eImY-g1-2IP

TITLE [ pelete TIILE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-2IP

TILE e e m e e Cloelete- ~ -f-mme. . 4 -~ -. [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-71P CITY-ST-2IP

TITLE O petete TILE : [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [*] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE 3 Delats TITLE [ Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP {\ [\ CITY-5T-2IF

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

12. | hereby ceartify that the informatioh shipplie
indicated on this report or supplefental re
of the corporation or the receiver & listee

changed, or on an attachment withar} addr {th all other like empo\w.ered
SIGNATURE =) T
SIGNATURE Al PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dats Daytime Phona #

(P14 PRV V) [}

"y

CR2E034 (10/02)




