2000 UNIFORM BUSINESS REPORT

L (UBR)

;

DOCUMENT # P99000096579

1. Entity Name

QUICK DRAW CONSTRUCTION INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 039 ***150.00

Principal Place of Business

2726 RUNYON CIR
ORLANDO FL 32037

Mailing Address

2728 RUNYON CIR
ORLANDO FL 32837-5226

2. Principal Place of Business

AT

3. Mailing Acidress

Suite, Apt. #, elc.

Suile, ApL. #, etc.

T

, DO NQTWRITE IN THIS SPACE

City & State City & State 4..? Numb: Applied For
S 9~ 35 16 069 Not Applicable
Zip Country B Zip B _Coumry 5. Cerificale of Status Desired O fg.;ffq :?gtlonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name '
- . BT S P S ey - e e bty ] e o s o e e T e e B Sy Sy o e
TORO’ RUBEN D ' Street Address (P.O. Box Number ig Not Acceptable)
7345 SAND LAKE RD STE 201 ;
ORLANDO FL 32819 -
City FL Zip Code
8. The above named enfity submits Ihis statement for the purpose of changing its registered office or registered agenl, or both, in tha State of Florida.
SIGNATURE
Signaturs, typad of printed name of registered agonl and titla il applicable. [NQTE: Registersd AQent sighature réquired whan rensiating) DATE

9. This corporation is eligibie lo satisty its Intangible
Tax filing requirement and glects fo do so.
(Ses critaria on back)

After MAY 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of Staté

10. Election Campaign Financing $5.00 May Be
.. TrugtFund Coniripution. (0 Added to Fees _

, 2000 Fee will be $550.00

|
(

ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

1. OFFICERS AND DIRECTORS . 12, .
TiIE pPVPsST-D O paete TINE Ocrange O Adarion | &
NAME SHENDEO M. Lﬁcﬁ—gbﬁ HAME 2
sweetavoeess | 272K RUNYON CLE. STREET ADDAESS %
CITY-81-21P ORIpMDD 1. Y4 3[q civy-ST. 219 &
MLE O Detete TITLE ClcChange [ Addition | O
NAME NAME \

STREET ADORESS STREET ADDRESS

CITy-ST-2°P ) ciy-ST1-2i7

TmE O velete TIE O Change [ Addition

NAME " NAME

STREET ADGRESS STREET ADDRESS ,

“orvistae T T To s T T TR M Y I8 ] e el _— U T
TILE O pesete TILE ; [ change  [J Addition
HAME NAME :

STREET ADDRESS $TREET ADDRESS i

CITY-57-2P EITY-ST-20P :

TILE ] Delete TITLE ‘ (] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-27 CrY-§1-2P y

TE O Delete TINLE ’ DO change [ Additien
NAME N R .

STREET ADORESS STREET ADDHESS k

CITy-S1-2P , - N CITY-ST-2P

priad wilb this filing does not qualj
tal report is true and accurate and
trustea em, red to @xecule this

13. | heraby certify that the informati
indicated on this report or supp!
of the corporation or the receivel,

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
1 my signaturs shalt have the same legal effect as if made under cath; that | aman officer of director

changed, or on an altachment

- m= bt R [ .
e onaéﬂ

afh » A -,

SIGNATURE:

POWE port as required by Chapter 607, Florica Statutes; and that my name appears in fllock 17 or B k12 it
an address, with all other like empglverad.

03 /.2

o

Oate

TURE AND TYPEE ORt Pmmnnmorst(ﬁya OFFICEA QR IRECTOR

[4 mmﬁfcl




