2001 UNIFOIRM BUSINESS REPORT (UBR) FILED

 DOCUMENT # 1pg4000057535 T Jan 17,2001 8:00 am
- Enfy Name Secretary of State

QUICK CLIP, INC. 01-17-2001 90097 034 ***150.00
Principal Place of Business ‘ Mailing Address
2280 W COPANS RD 2260 W COPANS RD .. -~ - -
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069

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

City & State " City & State 4, FEt Number 65’0510267 Applied For
Not Applicable

Zip Courtry Zip Country 5. Centificate of Status Desired a $8.75 Additional
j Fae Required
6. Name and/Address of Current Registered Agent —[ _7. Name and Address of New Registered Agent -
i Name
MOYLE, BERNARD r Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, 1602
NATIONSBANK TOWER

FT LAUDERDALE FL, 33394

City FLiZip Code

8. The above named entity suﬂ:mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prifited name of registared agant and title if applicable {NOTE: Ragisterad Agent signaturé required whan rainstatng) DATE

I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi
¥ - L paign Financing $5.00 May Be
Tax filing requirement and ? alects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Feas
(See criteria on back) | a Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE DEVP ' 3 Delets T ClChange [ Addition
Nav PIKE, ROBERT N
STREET ADDRESS | 2080 W COPANS RD STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH Fl. 33069 CITY-ST-2IP
e DCEOQ O oelsts TITLE CJchangs [ Addition
NAME STRUVE, DAVID C NAME
STREET ADDRESS | 2980 W COFANS RD STREET ADDRESS
Cry-sT-2# POMPANO BEACH FL 33069 Gry-51-2p
e psT O Dalete THLE [Jchange [ Addition
NAME : 'STHUVE’JUI IE- T T s T s T hAME - T o
STREET ADDRESS | 9080 W COF‘ANS RD STREET ACDRESS
Liry-ST-2 POMPANO BEACH FL 33069 CirY-sT-2Ip
Tme : O Deete T [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TME ' ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

13. | hereby certity 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 an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ,ecelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

—

changed, or on an attachment with an address, with all other like empowered.
\5 \ AL

SIGNATURE: QSN WA 3ol

WS A=A -n\

i | SIGNATURE AXD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR . Date Daytirme Phone # J

0135518

CR2E034 (10/00)



