2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT
Dol #  P96000041347 ecretary of State
QWK-FIX PRODUCTS, INC. 04-23-2002 90390 046 ***150.00
Principal Place of Business Mailing(Address
2120 SUNNYDALE BLVD 525 CASLER AVE.
BOX & CLEARWATER FL 34615
CLEARWATER FL 4625
- N AR
2. Principal Place of Business 3. Mailing Address
3284 clovgd Plpce SRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ ngl.ﬁ Hﬂ ﬂBDﬂ. i FL— " 59.3379725 Not Applicable
2 . ___C_c"_uj;y__r_ﬁ —32"1'!";‘8'"’ o P(;:;}wLLA & _ .| 5 Cerificate.of Status Desired __ O. . gi.‘;?q&?:ci’t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEKeNpA KEprop? D,

MCKENNA’ KENNETH D Street Address (P.Q, Box Number i m E\clg_:plaﬁe)

525 CASLER AVE. 3289 cloved P 2 VE

CLEARWATER FL 34615

N PALM  HARBoL FL | $57%

#~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,

SIONATURE % ""4\/})  (KponEm b.MKEL N 84/ / °./ o

md or printed name of registared agent and titla it awflicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig;tgzr%ag]:;fgu;g: neing | iﬁ'ggoh‘;?;:e
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TITLE [ O Delete TITLE P M Change [ Addition
mA £
v MCKENNA, BERTHA E e fiekENLA BER -
sreeT ao0Ress | 526 CASLER AVE. . swerraonness | 3284 € LOVER PLACE bRz
orv-sT-2¢ | CLEARWATER FL 34615 avsize | Paum HerBot, FL3Y68Y
TMLE v 1 Colete TME N hhange ] Addition
NAME MCKENNA, KENNETH D NAME MEKER A, KENNED) D, VE
STREET ADCRESS | 526 CASLER AVE. sEET AoDREss | 3 ), 84 SR OVE L PLACE DR7
arv-srz2 | CLEARWATER FLad6%5. — - o Lewsw _|Parr_HoRBOR  IFL 3968Y .
e v [ Deete Tme Vv Dhhange 3 Addiion
e MCKENNA, SANDRA e poRENEA SARDR
STREET ADDRESS | 525 CASLER AVE. serTaporess | 22 BY  CLoVER PLACE daINE
orv-s-z2 | CLEARWATER FL 34615 ov-sie | pamt HArBot, FL 3448’4
TITLE [ petete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-§1-2P
TITLE 0 Deleze TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cerlify 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

= g L ) o4fiofor 7. 769-575)

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OTER OR DIRECTOR Y Date Daytime Phona #
. A

CR2E034 (9/01)



