T

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) S:00 am'

Coisoiv EE

3. Exty Namo Secretary of State
QUICK-EST, INC. 05-29-2002 90680 007 ***150.00
Principal Place of Business Mailing Address
4702 NW 165 STREET 4702 NW 165 STREET
MIAMI FL 33014 i MIAMI FL 33014 .
(LoT G e Cut ko)’ (ThoT " Gort Cub Ko
Siite. ztg#g S%A;R#.oet; DO NOT WRITE IN THIS SPACE
¥ State 'J F wv & Sta F 4. FEI Number S5-07388 Applied For
lﬁ% L“ %’1 l’ 7 Not Applicable
4 Caunt 40 oy 5. Certificate of Status Desired O $8.75 Additional
a 2 Z 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . -— - - e Name - - --
LEGAL INFORMATION SERVICES INC Street Address (P.O. Box Number Is Not Acceptable)
1290 WESTON ROAD SUITE 214
FT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+ SIGNATURE
R Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstaling) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Aided 1o Foss
(See criteria on Dack) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TLE DChange [ Addiion | 5
NAME MYERS, MARK NAME . 2]
staeeT anoress | 4702 NW 165 STREET sreersooeess |l @40 ) GO Le Cw b ﬂt? & yf (7] 9 3
crv-st-ze | MIAMI FL 33014 CITY-ST-2IP . W Ol‘-l F L aaaﬂ b §
TITLE [ Dalete . TImLE [l change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE O Delete "R e [ change [ Addition
NAME IR e - R WYY -1 —— . -
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-2IP ‘
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-2IP CITY-ST-ZiP
TITLE O Detste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in'Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agetrs 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 regoweraT Tusiemampowerad 10 eXg g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifent with an addrbss, with all other Tikg were
SIGNATURE: T by AR WyERS 5/10 fox 47;4’73{(44
U ! Dale T ! Daytirtio Phone # [




