2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

QUICK CLIP, INC.

P94000057535

AHE SF

Secretary of State

(02-28-2003 90166 038 ***150.00

Principal Place of Business
2280 W COPANS RD
PFOMPANO BEACH FL 33069

Mai'ing Address
2280 W COPANS RD
POMPAND BEACH FL 33069

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0510267 Not Applicable
Zip Country Zip Couniry . Certificate of Status Desired | ?g'gfq L’::Ld;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I-Rank AT - st Te e L | -Na \e..:; S - B-J- M P ‘-I}—-f—-:-r'- "-'E
MOYLE, BERNARD T _Lomasies A ARK . Eag
‘;tre ddress (P.O. Box Number i5 Not Acceptable)'

ONE FINANCIAL PLAZA, 1602 s, LLP
NATIONSBANK TOWER ONE FLOANCLAL ALAZA,  SUITE /0D
FT LAUDERDALE FL 33394 Cit 7 FL Zip Code

[PT-  LaubérR DA g <

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

the obligaliow .
SIGNATURE AL

Mok T Lovensrer, Gse.

z /29 [0z

Signature, typed or D%\ams of registared agent and title if applic(ble

(NOTE: Registerad Agent signature raquired when reins(ating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

_Make Check Payable to Florida Department of State
US

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LWTTLE DEVP O pelete TITLE [JcChange [ Addition
PIKE, ROBERT NAVE

sTReeT ADoress | 2280 W COPANS RD STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-21P

TILE DCEOD [T Delete TITLE [ change [ Addition
N STRUVE, DAVID C | N

STREET ADDRESS | 2280 W COPANS RD STREET AGDRESS

CiTY-ST-2IP POMPANO BEACH FL 23069 CITY-ST-21P

THLE DST [ Delete TLE [Jchange [ Addition

NAME -|STRUVE, JULUA-A - - e e ONAME - e ) - .- -

STREET ADDRESS | 2280 W COPANS RD STREET ADURESS

CITY-S1-21P POMPANO BEACH FL 33069 CITY-ST-71P

TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or 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 direcior

of the corporation or the receiver or trustoe empowered to execute this re
changed, ar on an attachment with an address, with all cther Ii

SIGNATURE:

QNSUIRED G o

G
@- TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SXwusda 3-3u-g3 Gz NENSBOWY

CR2F034 (10/02



