FILED
" ' 2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT. 1 Secretary of State
= | 1. Entity Name 05-23-2001 90691 017 ***150.00
Kwik Bry (a tﬂf’f"aﬁoész
J/e-s L)
93 0000 5/97 ]
Principal Place of Business Mamng Address s o -
. T e . . a
7441 DUNDEE CT, 744} DUNDEE CT. 5535 ¢ 5o
SPRING HILL FL 34613 - SPRING HILL FL 34612 :
2. F’ringipal Place of Business 3. Maiiing Address 7
Sulte, ApL #, &1c. Sutte, Apt. %, elc. ‘ D0 NOT WRITE IN THIS SPACE -
City & Stae 1 Ciy&sae 4 FEINumbsr - " Appied For
359-. 31/ 3-YF 3'* Not Applicable
b Zi i j > -
s ° Couniry B ._le . Couniry i 8, Cetificatz of Status Desired . $8.75 Addilional
E T | EE= - 7= Fee Raguirsd- -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: : Mame
CRESCENZO, KIM Street Address (P.Q). Box Number is Not Acceptabl
[ i AON U C
7441 DUNDEE CT. _ ~ piable)
SPRING HILL FL 34813
City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing. its registered office o regislvfed agent, or both, in the Stale of Florida,

SIGNATUBE - v

5|gnanue, typed Or printed narme of registened agent and utla il ap;_)luc.?nlu. { .OTE Registored Agenl signating raquited when rainslaling) DATE -
v | 8. This corporation is eligible 10 satisfy its 1man,;1b1e : i Kl LEgNGWJ'H Ehié? 150 00 10. Elec;ion Campaign Fiﬁancing $5 00 May 6
Tax filing requirement and elects to do So. FAtter M%Y;g 2001 eaﬁwill b%§550.00 Trust Fund Contribution o 2l Feis
(See criterfa on back) 0 . & ChecgﬂPa ,r” bresto Depa'rlmem;oia State: . '
I S e ;

11, OFFICERS AND DIRECTORS 12 ADDIT] ION%ICHANGFS TO OFFICERS AND DIHECTORS M 11

TE D 1 elete TLE : | Chapge [ Addition

e CRESCENZO, KIM NAME

streer avoRess | 7441 DUNDEE CT. STREET ADIRESS

CITy-ST-21p SPRING HILL FL 34613 CITY-ST-71R

TILE ) [ Detite L . . {7 Change (] Addition

HAME NAME

STREET ADDRESS ’ STREET ADURESS ) )

Cmy-S1-2IP ™ . - - - Cliv-5T-1f oo - . ) _

TITLE ) 1 Delete TLE { (7] Change  [] Addition

HAME NAME '

STREET ADORESS STHEET ADIRESS

ClfY-8T-2IP oIy -§7-2,P _

NiLE . 1 petete TLE ) O change [ Additicn

MAME ) . NAME !

SIREET ADDRESS STREET ADURESS '

CITy-ST-21P CITY-51-21F )

it O Deiete TLE S O change [} Adgition

MAME NAME S

STHEET ADDRESS STREET ADURESS J

City-ST-21P . civy-si-2p L

me o [ Delete HFLE [ Change [ Addition

RAME ) NARE

STREET ADDRESS t STRLET ADDRESS i

CHY-8T-2IP ! CITY-ST- 2P i

13. | hereby certily that the information supplied with this filing does not qualify ar the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report or suppleaimental report is true and accurate and tha my signature shall have the same logal effact as ¥ made under vath; that | am an officer or afrector

of the corporation or the receiver ar rustee empowered 10 execute this repc t as requited by Chapter 6C7, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

. &hanged, or on an attachrment with an addre ith all other like empowere 1. ]
SIGNATURE: /7 vy o Conmn P F07-5/ r272) S5 -sxe

UAE AND TYPED OR PRINTED N, OF SIGNING OFFICE 1 OR DIRECTOR Dater Daytimg Phone #




