2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
’ L]
DOCUMENT # P97000070643 Slt)acretary of State
QUICK KICK ENTERPRISES; INC. \/ 09-13-2001 90055 043 ***550.00
Principal Place of Business Mailing Address
R S I A
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3463807 Applied For
Not Applicable
ap Couniry zp Country 8. Cerlificate of Status Desired O Eesa-zgq S:’;ﬂlio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
AMNDERGON-MICHEREL,, - e e — - - ——
QMM " - T T - Sjrpét Agdress (P.C. Box Number i§ Not Acteptable) A
. vite M-85 7The f‘éL'CSS suu._.a,-:vg
SEPETERSBURGFL-33703

Y1~ Conima Avec.

“or. Peterisye ‘, FL [ 8%%04

8. Tite 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 5 r‘CJ/// ) S-S0

21

CR2E034 (10/00)

Signature, typed or printed name of registered agent and liliy}! goplicable. NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ming‘;j requlrementgand elects tc\: do so. ° After MAY 1, 2001 Fee wili$be $550.00 10- $Iecncn Campaign Financing $5.00 may Be
1gre » rust Fund Contribution. 0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I Detete TLE ~ /D H g e & ] Change  [@-+ion

e ANDERSON, MCHELLE L e Awpeasons, MicHel s :

STREET ADRESS | 1827 MISSISSIPPI AVE. N.E sreronngss | (S 27— MeSS I SS 1P A

on-sp | ST, PETERSBURG FL 33703 avsiae | ST-fETERSS0LL, A B3NS :

TILE [ Detete TILE P / S / o [3 Change mmon

NAME NAME Loai BarenpeEs

STREET ADDRESS STAEET ADDRESS H3D 2% Ave s -

CITY-ST-2IP . CITY-§T-2P —feerra Verde Fe 33_71{

THLE [ Delete TITLE ’ {J Change [ Addition
_| mame NAME

- =] . . - - _ —_— = B B e I - < e o

STREET ADDRESS -l STREET ADORESS -

CITY-57-21P CITY-ST-21P

e [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- ciTy-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P 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 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
Othe corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

anged, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

A

(‘-’-#dhlf)ﬂnd&@r\ 9-1D-0 1 €[3-335-S2H

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
g




