2003 FOR PROFIT CORPORATION

' DOCU

UNIFORM BUSINESS REPORT (UBR)
MENT # P99000062916 ]

1. Entity Name

QUICKDRAW DESIGNS INCORPORATED

°/

us

Principal Place of Business
1451 OAKFIELD DRIVE
_BRANDON.FL. 33511

Mailing Address

e

_$45% OAKFIELD DRVE . oo ooz
- ~—————=""""BRANDON FL 33511

us

2. Principal Place of Business

-

Changr ob Locedion

3. Mailing Address

Hatl 5. Aings Ave

[y

FILED

Jul 11, 2003 8:00 am

Secretary of Stat

07-11-2003 90046 024 ***]158.75

€

W;ﬁﬂw——gw

AR AR

MOORE,

JOHNNY

1451 QAKFIELD DRIVE
BRANDON FL 33511

Suite, Apt. #, etc. Suite. Apt. #, etc, [B-eFECK HERE IF MAKING CHANGES
City & State City & State , 4, FEI Number 59'3589098 Applied For
on ﬁ/ﬂ I-YaTals'g) r‘ )H J Not Applicable
i i Count "

Zp Country Zip oumry 5. Certificate of Status Desired E/ $8.75 Additional

335/ ns A 335/ Uuss Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

F The above na

SIGNATURE A /A

1--03

(NOTE: Registered Agent signature required when reinstating) ¥ DATE

Makq Cl{eck Payable to Florida Department of State

ptember 10, 2003 Fee will be $750.00

T m——— E—

—

9. Efection Campaign Financing $5.00

May Be

Trust Fund Contribution. (] Added to Fees

. g

[ 10 OFFICERS AND DIRECTCORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Me D [ Delete TTITLE [ change [ Addition
NAME MOORE, JOHNNY NAME
street aooeess | 1451 DAKFIELD DRIVE STREET ADDRESS
crv-st-ze | BRANDON FL 33511 CTY-ST-21P
e T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZIp - = - - CITY-ST-2P
TME O] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ petete TILE [ changs  [1] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
eny-st-ze— | —~ CITY-ST-2IP . e

e T e - " pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

changed

indicated on this report or
of the corporation or the

pplem,
diver

. Qr on an atta;

of trustee empowered to e

dd ity

g like empowered.

Daytime Phone #

12. | 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 cerlify that the information
ntal 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 1862600

CR2E034 (4/03)



