2001 UNIFORM BUSINESS REPORT (U%R) FILED

DOCUMENT # P98000011433 . Apr 18, 2001 8:00 am
1. .
e LOANS, NG ecretary of State
QUICK LOANS, INC. 04-18-2001 90014 027 ***150.00
Principal Place of Business Mailing Address
434B EAST MERRITT ISLAND CAUSEWAY 4348 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32052 dHDa (0
|AM EAsy Meneat Toutno Cxwn | 12 Easy wiew @ (TTTsummy 1;5% .
Suite, Apt. #, etc. 4 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3492759 Applied For
Megeur s, FL. Mot Fseam | FL Not Appiicable
- : 1 o
Zip toumry Zip Country 5. Certificate of Status Desired J gﬁg‘gﬁs Lﬁg{‘ltlonal
23852 US A 32452 C1a a
© " 7 77 "8"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
“Name, - e e - - N -
HOWARD CYNTH'A B Q’““Aw\\ ‘B. \ tm‘Mb T T
; Street Address (P.O. Box Number is Not Acceptable)
434B EAST MERRITT ISLAND CAUSEWAY 1204 EAsy Wel@RATU TS ) Csumny
MERRITT ISLAND FL 32952 ’
,..ﬂ"ﬁ
City FL Zip Code
MeRe T TS «rrd i YR
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e T -
‘,_J
SIGNATURE E
Signature, Typed or printad name of registared agent and title if applicable. o (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. Thi ion is eligibl isfy its | il "FILE NOW!!! FEE IS $150.00 ) - ) '
o ing requremn oot souts o da g After MAY 1, 2001 Fee wm$ be $550.00 10. Flection Gampaign financing $5.00 may Bo
'g req : : . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O Delete TILE O Change [ Addiion | S
NAME HOWARD, CYNTHIA B NAME : =
STREET ADDRESS | 434R E. MERRITT ISLAND CSWY STREET ADDRESS - 3
ore-st-2¢ | MERRITT ISLAND FL 32052 oiv-St-2p &
o
TITLE O Delets TITLE ' [ change [ Adcitlon g
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-57-2IP
Mme_. | e —e . - e ODetete . . Qe b .. . . . . .. OChange [T Addiion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP -
TITLE 7 Delete TITLE - [J Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
SIGNATURE:&@MQQMM:« Housemd Pecs. 3as 4S5 2301
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phona #



