2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR),

DOCUMENT # P98000076141

1. Entity Name

QWIK.NET SYSTEMS, INC.

Principal Place of Busingss

802 EAST BAKER STREET
- PLANT CITY FL 33566

Mailing Address

802 EAST BAKER STREET
PLANT CITY FL 33566

2. Principal Place of Business

0¥ Sasoanrne B\: ELbZ

3. Mailing Address

ANoXx Samnosns fp &ul

Sulte Apt. #, etc.

ity & State
g&&u A e\‘t . Fo

3]

Sune Apt. #, etc

@Clty & State

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91793 034 ***150.00

IR

[J CHECK HERE_IF.MAKING, CHANGES

AN (’JV,EL

4. FEI Number 59‘3528251 Applied For

Naot Applicable

Zip " Country

RS64 OSA

B

Country

LS A

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

FALANY, CURTIS E
802 E BAKER STREET
PLANT C 33566

Name

greetAddre {P.O. Box Number js Acceptablg)
ug’t_‘ghmghﬁ_ﬁh.?_éga;

WA C1y Cn—w FL z%(‘?gcp.g

t for the purpose of changing its registered office or registered ageﬂf. or both, in the State of Florida. 1 am familiar with, and accept

C.E }:A\-kui >H'Z_

28 dpr 03

SIGNATURE
5 PO 'nﬂ!ﬂr’s I‘,%d or leed nams of rEgX{rsd agent a\i title it applicable (NOTE: Raglstelld Agent gignatura required when reinstating) DATE
il t N
14 FIL 150, . S
S # ¥ AL EPpEE P - - - - —-| 8. Election Campaign:Financing $5.00 May Be
After M ift be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Pay da Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O patete TIMLE [C1Change [ Addition
HANE - FALANY, CURTIS E NANE
STREET ADDRESS | 702 W SAUNDERS ST STREET ADDRESS
on-st-ze  |PLANT CITY-FL 33566 CITY-ST-2ZP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O veleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE (] Delete TILE [J Change [} Addition
NAME NAME

~ | ~STREETADDRESS ™|~ =" =-mr w2 mem STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE T Detete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP , /\ CITY-ST-2iP

12. t hereby certify that' the infarma

of the corporation or the receivgr or trustes 4

SIGNATURE:

changed, or on an attachment vith an addre

con supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated cn this report or suppfemental 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
powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

DQaytime Phéne ¥

AY  PolehD

CR2E034 (10/02)



