2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLAALO VG

ny

DOCUMENT #  P9600004291 1 Jan 16, 2002 8:00 am
1 Bty Name , : | Secretary of State
QUICK SILVER TRADING, INC. . A 01-16-2002 90031 016 **%150.00
Principal Place of Business Mailing Address "
12123 S CLEVELAND AVE 12123 § CLEVELAND AVE
FT MYERS FL 33907 FR MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address l m“ll' ‘ll ’l.ll mlulmllm ||"| ""“m”ml m|| ”"l "I, ‘ll’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%90592 Not Applicabie
Zip Country &ap Country 5. Certificate of Stalus Desred [ 98-79 Addiional
Fes Required

6. _Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name
FELLERS' KEITH Street Address (P.O. Box Number is Not Acceplable)
826 SW 14TH AVENUE
CAPE CORAL FL 33990
. 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
Signatute, typed or printec name of tegistered ageant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Ihlsflcrorporatlo.n is e]\tglbl‘;ej tc|> s?t\stiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti |n.g rgqmremen and &lects 1o da s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [ change [ Addition
NavE FELLERS, KETH g e
STREET ADDRESS | 826 SW 14TH AVE W STREET ADDRESS
oIty -5T-7P CAPE CORAL FL 23990 H cmy-s7-2p
TITLE S [ Delete TITLE [Jchange  [] Addilion
NE LOFYUS, NOEL | e -
STREET ADDRESS | P, BOX 5987, SUNNY ISLE STREET ADDRESS
CITY-ST-2IP ST CROIX W1 CITY-5T-2IP
" filE ’ ) 1 Delete H e - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete 1 e O Change [ Additicn
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-219 { Ciry-s7-21p
TITLE 1 Detete - O change [ Addition
HAME H NAME
STREET ADDRESS B|  STREET ADDRESS
Cy- 8121 B CITY-5T-2P
TITLE 1 Delete TITLE ] Change [ Addition
HAME f NAME
STREET ADDRESS d STREET ADDRESS
OITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this reporl 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 addre: ith all other like empowerad.

SIGNATURE: "ﬁf@ﬂ@ QOB Qs /= 2-02 T4 ~2717~39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/01)

~




