2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9600004001 1 Jan 29, 2001 8:00 am
"QUICK CHANGER, INC. ~ o : “|- Secretary of State
: P . 01-29-2001 90081 010 ***150.00
Principat PI;;é}éJéfBﬁs;;esé ;‘--w-h PG Mailing Address
R i s} A
6803 SW ISTHIWAY %+ * - 6803 SW 35TH WAY
GAINESVILLE FL 3 ' GAINESVILLE FL 32608 b U Ul l l 3 u
S s INWAGTAD 00T
Suite, Apt. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  §G-3381345 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | gi.ggﬁ?:;ﬁonal
6. Name and Address of.Current Registered Agent— - —con| tyr . — - = -—7.-Name and Address of Now.Registered Agent—--~ - - —e. .

Name

FOUST, V. JAMES

Street Address {P.C. Box Number is Not Acceptable
6803 SW 35TH WAY ( preble)

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o e o | ptor WA 12001 Foowi bosm0g0 | & EeclenCampasninacng | $5.00 way 8o
= . : ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TLE [Jchange [ Addition
HAME FQUST, V. JAMES : . NAME
STREET ADDRESS | 6803 SW 35TH WAY : STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE DP O pelets TITLE O change [ Addition
HAME GATTON, CHARLES J NANE
STREET ADDRESS | 8803 SW 35TH WAY STREET ADDRESS
Gny-sAP | GAINESVILLE FL 32608 Ciry-s1-2Ip
TITLE DST O Delets N B o7 OJchenge [ Addition
HAME KAPLAN, SANDER K NAME
STREET ADDAESS | 6803 SW 35TH WAY 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32808 CITY-§7-21P
TITLE © [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an agidress, with all other g empowered.
SIGNATURE: { Z;ww 7/— v p /,//&/J.ﬂ«' , 752-3J2-555¢

SIGNAVE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Qaytima Phone #

7

-

3

GR2ENR4 (10/00



