e

2002 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PD QUIK ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000018596 e

Secretary of State

02-14-2003 90208 023 ***150.00

Principal Place of Business
1348 AUGUSTA NATIONAL BOULEVARD
WINTER SPRINGS FL 32708

Malling Address
5703 RED BUG LAKE ROAD
SUITE 162

?
4
!

WINTER SPRINGS FL 32708

AR

[T CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. 59—3559374 Not Applicable
i e = 2i - LC = B — " T additi 1
- -——%LR — ——— copntry 1= euntry 5. Certificale of Status Desired O 58'75 ﬁfddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, DAVID E Street Address (P.O. Box Number is Not Accepiabe)
1348 AUGUSTA NATIONAL BLVD.
WINTER SPRINGS FL 32708
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
7 Signatura, typed or printed name of registered agent and tide if applicable. (MNOTE: Registared Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) ) )
) : 9. Electi Fi
.. AherMay 1,2003 Fee will be $550.00 et pond Comtouton, s A
Make Check Payable to Florida Department of State ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11, .
TE D 7 Delete SITLE Oicenge [ Addition | &
NAME HALL, DAVID E NAME g
rreer anoeess | 1348 AUGUSTA NATIONAL BOULEVARD STREET ADDRESS 3
arv-s-ap | WINTER SPRINGS FL 32708 CRY-57-2P &
TITLE D O oelete TITLE [ Change [ Addition %
NAME HALL, PEGGY G NAME A
oTAEET ADDRESS. | 1348-AUGUSTA-NATIONAL BOULEVARD _ _ N STREETADDRESS-] - - . -~— - Ce s
ev-si-zp | WINTER SPRINGS FL 32708 CITY-$T-7P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-21P
TILE ™ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 direclor
of the corporaticn or the receiver or trustee empawered 1o execute this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ith an address, with ail other Jike empowered.
l P . o, Z
SIGNATURE: _ /o T G IptOUIRED IA03 _ HOTF6-4063
snsuA'ruﬁnVﬂben onﬁm-rsn NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




