2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000062916

1. Entity Name

QUICKDRAW DESIGNS INCORPORATED

Principal Place of Business

1451 QAKFIELD DRIVE
BRANDON FL 33511
us

Mailing Address

1451 OAKFIELD DRIVE
BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90001 038 ***150.00

Vo1l l 4

RGN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied Far
59—3589098 . Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desfred O $875 Additional

Fes Reguired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Fleglstered Agent

e e— -

MOORE, JOHNNY
1451 OAKFIELD DRIVE
BRANDON FL 33511

—_—— ————= —r——

“Namé

—_ Erm——

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

{NOTE: Registered Agant signatura required when reinstating) DATE

{Se¥ criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ Change [ Acdiion | &S
NAME MOORE, JOHNNY NAME 2
STREETADORESS | 4451 OAKFIELD DRIVE STREET ADDRESS %
GITY-§T-20P BRANDON FL 33511 CITY-ST-ZP iy
TITLE [ petete TITLE M change [ Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-$T-2P CITY-ST-2P

Me ~ — 77—~ e O Celete TITLE - = {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-2tP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Defete TITLE ) Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-8T-2P

LE = Delstz TITLE Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin,

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 sffect as if made under cath; that | am an officer or director

g/#e empowered.

epte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

3R/l s134R-432

HP R]NTED NAMEDF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




