e

2002 UNIFORM BUSINESS REPORT (UBR) Feb O3F;%(E):2D8'00 am

DOCUMENT #  P99000092311 Secretary of State

1. Entity Name

QUICKSILVER, INC. ' 02-03-2002 90023 014 ***150.00
Principa! Place of Business Mailing Address

1020 50TH ST CT W 1020 S0TH ST CT W

BRADENTON FL 34208 BRADENTON FL 34209

AR

2. g{\_cipal Place of Business 3. Maifing Address
var Brysh Selen
Suite, Apt. #, pte. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
~ .
(657 Cortee. Road W, '
ity & State ' City & State 4. FEI Number Applied For
ratlen ton , Llorida 650955585
Zip CQUHU Zip Country " X $8_75 Additional
::k/c? O'/ . ug H 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MEISSNER’ GREGORY C Street Address (P.O. Box Number is Not Acceptable)
1111 3RD AVE W, SUITE 150

BRADENTON FL 34205

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.

" SIGNATURE

Signatura. typed or printed nams of regrstered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o . ] "
® Tarting tauomon and doc 0 doto | Aer May 12002 Foo wil pe S5sbop | '* ECCtonCampskn Fnancng - $5.00 wy be
Ag . aqu! ntand elects ' er May 1, ee w e . Trust Fund Contribution. d Addad to Feos
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O pelete TITLE (O change [ Addition
NAME MILLER, HEIDI J NAME
STREET ADDRESS | 1020 50TH ST CT W STREET ADORESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-7IP
e [ Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP . _ L CITY-ST-2IP o ) -
TILE [ efete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
THLE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-7IP
TILE [ petete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the carporaticn or the receiver or tryu/%;le empowered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh arygddress, with all ptheptke embowered.

SIGNATURE: __ SULMAGLHS BEDPED /=S =0R @ /) 7540904

SIGNA'I'U'HEA-ND TYPED OR anr@hms OF SIGNING OFFICER OR DIRECTOR Date Dattime Phone #

OGL L)

Ny

CR2E034 (9/01)



