. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000017559 ecretary of State
1. Entity Name 04-28-2003 91741 001 ****50.00
SHIP IT QUICK INC 04-28-2003 91741 002 ***100.00
Principal Place of Business Mailing Address
5320 LTLE RD. - 5320 LITTLE RD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Sarz as -
Suite, Apt. #, sic. Suite, Aot. #,etc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3495613 Not Applicable
2P Counry Zip Country 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOPPMANN‘ RETA c Street Address (P.O. Box Number is Not Acceptable)
7636 HAIG COURT o
NEW PORT RICHEY FL 34656
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

4SIGNATUHE = .
L] . Signature, typad or printed name or}@gislared agent and title if applicabla (NQTE: Ragistered Agent sighature required whan reinstating) DaTE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After’ May 1,2003 Fae will ba $550.00 Trust Fund Contribution. 0O -Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [ Change [ Addition
NAME KOPPMANN, RETA C NAME
stReeT Anoress | 7636 HAIG CT. STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34656 CTY-ST-2P
TITLE ™ pelste TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TITLE ) [ Detete TITLE Ochange O Addition |
MAME : NAME
gTREET ADDRESS ) i STREET ADDRESS
CITY-5T-2P CTY-ST-21P _
TTLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS N o IR - e e W STREET ADDRESS | .
« CITY-5T-7IP = T CIFY-5T-ZIP Mm-
TTE [ Delete ME [ Charge ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, i hereby certify thal 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
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac ritwan address, with all other like empowerad.

SIGNATURE: ! Wtﬂ/u/ﬁfé’%‘ TR ‘//ﬂZ 5, / 03

FECAND TYPEDTON PRINTED NAME OF smmy& OFFICER OR DIRECTOR ¥ Dara Daytima Phone #

(RIS E L]

o

CR2E034 (10/02)



