s FILED 2
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003f88-00 am ;
1. Entity Name 04-17-2003 90121 016 ***150.00
QUICK DRAW PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1900 SUNSET HRB DR 1600 SUNSET HRB OR
STEA STEA
MIAM! FL 33138 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0226970 Applied For
. Not Applicable
Zi g - Pid's R L Country o L L, L] " . iti
P Gountry : ® oumry 5. Cerlificate of Status Dasired -~ [] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHCHIN‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOR SUITE 1
MIAMI BEACH FL 33139
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. | am familiar with, and accepl
the obligations of registered ageni.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable {NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOW! FEE IS $150.00 . ) ) .
A . Election C. i
After May 1, 2003 Feewill be $550.00 ° TrSstIFundagjoiEt”r?bnuliglnanm-n ¢ O fdsd-:(]i?nh;aeisa N
Make Check Payable to Florida Depariment of State '
10. " (QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me |SD ' [ Delete THLE Ol crange ] Acdtion | &
newe | TURCHIN, JOHN NAME g
STREET ADDRESS | 1900 SUNSET HARBOR STE 1 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33139 . CITY-ST-2IP I
TLE- ¥ - : = 3 Delete- ME e - : - [ Change - [7 Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i2. — CITY-ST-2IP
TME ’ [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE O Delste TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) / CITY-ST-2IP
12. | hereby certify that the informatfon suppli his filing 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 suppleme 15 frue and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director
of the corporation or the receives o, red to execute this report as required by Chapter 607, Flonda Statuies and that my name appears in BLock 10 or Block 11 if B
changed, or on an attachme ith auher like empowered: -—
. :’i e PR
TS RE IR TR (Sac) 4hitfe3 (305 )e72 D70 >~

[

“SIGNATURE:

BIGNATURE A6 TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



