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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

QUICK SHOP, INC.

DOCUMENT # P97000108209

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 003 ***150.00

Principa! Place of Business

7245 CHANCERY LANE
ORLANDO FL 32809

Mailing Address

7245 CHANCERY LANE
ORLANDO FL 32809-7039

2. Principal Place of Business

3. Mailing Address

Y

(LA W AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

ORLANDO FL 32809

City & State City & State 4. FEI Number Applied For
59-3487861 e

Zp | Counry | 7 Countty 5. Certificate of Status Desied  []  $8-7D Additional

ot el B - - e e . § o — e = e - R Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHUN' NAM Y Street Address (P.O. Box Number is Not Acceptable)
7245 CHANCERY LANE

City

2ip Code

FL

SIGNATURE

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, typed of printed name af registered agent and title i applicable,

(MOTE: Ragistered Agant signature raquirad whan rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
Tme P 3 petete TME [J Change [} Additior
NAME CHUN, NAM Y NAME
streeT anoress | 7285 CHANGERY LANE STREET ADDRESS
CITY-ST-21P QRLANDO FL 32809 CITY-ST-2IP
TILE O pelete TITLE {0 change (7] Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY- ST-7IP

ATME ee 2 e v e imE i [ Deletg s - TTLE o —L - e - [ Change —- ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- 5T-2IP
TTLE 3 Detete TILE Ochenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS . y
CITY-ST-2IP ) . CITY-ST-71P R )
TITLE [ petete | Tme . [ change [ Additior
NAME T e e RS
STREET HDDRESS . . STREET ADDRESS R . e rreome
CITY-ST-2IP CITY- §T-2P a

indicated on this report or supplemental repg
of the corporation or the receive
adgress, yith

all other like empowered.

ey
e AL

rETS
Wiz

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infofmation”
is true and accurate and that my signature shall have the same lega! eftecias if made under oaih; that 1 am an officer or director
or trustegmpowered to execute this report as required by Chapter 607, Florida Statut

. and that my name appears in Block 11 or Block 12 i

[[volse Uor gttd12P

SIGNATURE:

M

GNING OFFICER OR DIRECTOR

Date Daytime Phora & *

-
¥



