2001 UNIFORM BUSINESS nslgon';-”'(uam FILED

DOCUMENT # P98000017559 Jan 31, 2001 8:00 am
" oy hame Secretary of State

SHIP IT QUICK INC 01-31-2001 90321 005 ***150.00
Frincipal Place of Busingss Mailing Address
5320 LNTLE RD, 5320 LITTLE RD. .
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 6 1 4 2 4 [)
Suite, Apt. #, alc.’ o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'34955 13 Applied For
Not Applicable
e Country P ountry 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name ’
KOPPMANN, RETA C
Street Address (P.0. Box Number is Not Acceptable)
7636 HAIG COURT
NEW PORT RICHEY FL 34856
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing j istered office ar registerad agent, or both, in the State of Florida.
SIGNATURE Q. Kvo A A 4 - g 2zof
Signallire, typed or printed name of ragistered agenl and titie if applicabla {NOTEfRegistered Agent signaiure required when reifistating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' Lo
10. Elect F
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 $rﬁ§t‘zzrﬁlagc?rilr?;uti::.ncmg 0 ,?dsd.e?:l?o'g:isse
{See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TIMLE O change [ Additicn
NAME KOPPMANN, RETA C HAME
STREET ADDRESS | 7636 HAIG CT. STREET ADDRESS
orv-s1-2F | NEW PORT RICHEY FL 34656 Grry-s1-2p
TITE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE =[] Detete -§-mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 Delete e [(JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE 7] Delste T0LE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cerity that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiveractrustee empowered to execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all other like£mpowered.

SIGNATURE:

OR DIRECTOR

Daytime Phone #

"o un

CR2E034 (10/00}



