2003 FOR PROFIT CORPORATION Aug 21?1216](5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 1
1. Entity Name P02000 04237 08-21-2003 20108 047 ***550.00
Y
NEEP QWIK INC.
Principal Place of Busingss Mailing Address
1301 N HOWARD AVE 1301 N HOWARD AVE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13- 22 oy 2 Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired O gg'gesq l.:\i::ledci’tiunal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PATEL’ ESH Street Address (P.O. Box Number is Not Acceptable)
1301 N HOWARD AVE
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2 Signatura, typed or printed nams of registered agsnt and litle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE

"FILE NOW!! FEE 1S $550.00 ) N

! 9. Election C Fi

_Afer September 10,2008 Fo wil be $750.00 Hoctn Cappsin Tone ) $5.00 ey oo
Mzke Check Payable to Florida Department of State ' ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE ‘ PATEL ra PESH W,gl) . O Delate TITEE [Jchange [ Addition
NAME o / { . NAME
swerTacress | | Bg | N, HowbRD  fNE STREET ADDRESS
CITY-S1-2p ﬂ‘mf?ﬂr £e 3Lo7 CITy-ST-2IP
TITLE [ petete TILE [Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2lP Gy -§T-21P
TME~ o] - - a = _ - - -Closete - ~I e - - « - - =-=[T):Change= ~- (] Addition
NAME NAME ’
STREET ADDRESS : - W STREET ADDRESS
CITY-ST-2P f onv-sr-ap
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TITLE 1 peete ME . O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS ’ [ STREET ADDRESS
CITY-ST-2IP . : CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __E%ME REQUIRED §-19-g3  813- 207839

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9EBY600

CR2E034 (4/03)



