2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105105 Apr 12, 2000 8:00 am

1. Entity Name
QUICK DRAW C.A.D.D. SERVICES, INC. ecretary of State
04-12-2000 90042 012 ***150.00

Mailing Address
POST|OFFICE BOX 2385

' - GS_ _O? é §3 3 L{ Not Applicable
| Z% “YR o Country 5. Certificate of Statws Desied  [] 9875 Additional
3 D ‘% — Feg Required

FORT 'LAUDERDALE FL 33303 . LUUJO1l9Y
it 2 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F“f Stgle City & State 4. FEi Number Applied For
T JAvE

6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
E?SEELE;E%{T:\EEHSGE A Street Address (P.C. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or Tegistered agent, o1 boih, in the State of Florida.

SIGNATURE

Signature, typed Of pfintsd name of ragistered agent and titte if applicable. (NOTE: Registered Agent signatura required whan renstating) DATE
v
R o — . "
8. $h|sﬁ<;?jrp?er,at><i3rr;:: el;m:l;.';? s?n?;yc;lsslgtang\ble 1 FILE N?v; FEE IS $;5°'00 . 10. Election Campaign Financing $5_00 May Be
ax Ing requITemen & eets ’ After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [l Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -+ - PSTD O palete TITLE ] change [ Addition
NAME NEWMAN, FREDERIC J i 2 gm n BT
STREET ADDRESS / o faa Rl — STREET ADDRESS
orv-s-70 |- PARKIANB-F=83076 FT, LA v CITY-ST-2P
TILE ‘3‘.5303 ] Delete TMLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - - - O nelete TITLE - - T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-217
TITLE O ozlete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TINLE [ Delete TITLE [ change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. 1 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated 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 Iam an officer or director
of the corporation or the receiver or trustee empowered fo execute lpis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wii%wﬂh ther like eghipowered,
SIGNATURE :\/\h '

/ o FRED NEwmAN L/ 0,5_/50 6592934 2523
SIGNATURE wojﬂin-&n PRINTED uAMuma OFFICER OR DIRECTOH M / Data / Daytima Phone #

7 1

CR2E034 {9/9¢)



