2002 UNIFORM BUSINESS REPORT (UBR) FILED -
L ]
DOCUMENT #  P97000080492 J%léc(:‘%tz%ryoo%)fg S(t)gtgm §
1. Entity Name z
QUICK PAY BILLING SERVICE, INC. 01-08-2002 90018 046 ***150.00
Principal Place of Business Mailing Address
2680 SE 5TH COURT 2680 SE 5TH COURT
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing AdGress “I"II" "I "m (II“ "l” "m Ilm "II' "m "m Iml mll |l|| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State . 4, FE! Number Applied For !
: 65-0783961 Not Applicable .
Zip - N Country Zip Country 5. Certificate of Status Desired (] 53'75 Addilionai ¥ i
- . R . Fee Required :
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regi d Agent !
Name
W KA H
ATKINS’ THLEEN Street Address (P.O. Box Number is Not Acceptabie)
16881 SW 266 TERRACE
HOMESTEAD FL 33031
City Zip Code
] FL |
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 registerad agent and tille if applicable. (NOTE: Registerad Agent signaure required when reinstating) DATE 1 .
9, This ggrporatic?n is eligible 1o satisty its Intangible . FILE NOW!!! FEE IS $150.00 . ] -10,-Eloction Campaign Financing $5.00 way 5o . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 . O :
= Trust Fund Contribution. Added to Fees
(See criteria on tack) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 il
TITLE P 1 Deiete TITLE O Crange ] Agaton | i
NAME SCHWARTZ, SONDRA NAME =3
streer aporess | 2680 SE STH COURT STREET ADDRESS EOS
crv-sr-ze | HOMESTEAD FL 33033 CTY-5T- 7P g
o
TITLE VP O velste TITLE (J Change  [J Addttion | G
NAME SCHWARTZ, RICHARD NAME ‘
sTReET ADDREsS | 2680 SE 5TH COURT STREET ADDRESS I
CITY-ST- 2P HOMES‘I_'EAD FL 33033 . o _ CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i !
Ciry-$1-2IP . CITy-s1-2IP | iy
TILE ' [ Delete | e [ change [ Addition i I
NAME NAME I
STREET ADDRESS STREET ADDRESS | !
CiTY-ST-2IP CITY-81-2IP i 11
TILE O etete TITLE [ Change [ Addition :
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CiTY-S7-21P CiTY-ST-2IP | H
THLE {J Delete TITLE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida 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 BN
-of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if Tl
+ ¢hanged, or on an attachment with an address, with all otherlike empowered. :
- SES DA T AR PN / / .
A 1-22 57 2 L { I oy P
SIGNATURE: ; o | P LN /o 3e5-UE-FLLS | |
‘ 7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERZPR DIRECTOR e ' 7 Davtima Prhons # | i




