2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000036372 -
1. Entity Name A l' 25, 2000 8:00 am
QUICK INDUSTRIES, INC. ecretary of State
04-25-2000 90014 007 ***150.00
Principal Piace of Business Mailing Address
2576 SSW NUTCRACKER WAY P.O. BOX 1094
PALM CITY FL 349%0 PALM CITY FL 34991-1034
us
R T IO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number  oe 05 Applied For 7~
. 80297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g';esmﬁsﬂﬁonal

6. Name and Address of Current Reglstered Agent

T e e e . —

-7. Name and Address of New Registered Agent

B Namg™ - >~ = = e— = - . e m— LT e -

CHARLES CONIGLIARO Street Address (P.O. Sox Number is Not Acceptable)
2576 SW NUTCRACKER WAY
PALM CITY FL 34990

City FL Zip Code

8. The aove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agent sgnature required when reinstating) DATE
. This carporaticn is eligi isfy its Intangibl in k ) I )
? Tax fiIingprequireme?'ll:ge:zf:z?e::‘ta; T;yclfsofa abe Aﬂel:"l-ﬂir‘lo,vgﬂoo':ii 5:;:2:500.00 10. Election Campalgn F'mancmg $5.00 May Be
o Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Detete TITLE [JChange [T Addition
NAME CONIGLIARD, CHARLES C ‘ NAME :
sTreeT apoaess | 2576 SW NUTCRACKER STREET ADDRESS
CiTY-$7-21P PALM CITY FL 34990 CITY-SF-2IP
THILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE o [ pelete __ TITLE [ change [ Addition
NAME ) - R T = Tt e : 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP -
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CITY-ST-2P
TTLE . 3 Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (C_ &L

SIGNA’

p—— T N E 5 N s

=iChurdes (uigliio Hljshe agl220-0t0

T S
NDTYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Da# ¥ Daytime Phone #

CR2E034 (9/99)



