2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42638 ry
1. Entity Name Secreta Of State
QUIRKCO CORP. 05-06-2002 90089 013 ***150.00
Principal Place of Business Mailing Address
10 E MONUMENT AVE PO BOX 421448
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- i (AN FRER AR R RN
2. Principal Place of Business 3. Mailing Address
0. Boc 421vyg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
KisStmmee FC MY ' 59-3053354 Not Applicable
ipqq 7y Country Zp Couniry 5. Certificate of Status Desired O Eg'gsqlﬁ?:;ﬁonal
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. -{ - e - - Name@ Co E — — - - -
QUIRK, EDWARD F. St tAddu!?C()éB Normbesis Nt Aroen ble)
L ree ress (P.O. Box Number is Not Acceptable
10 EAST MONUMENT AVE 2089 ALenre Sp
KISSIMMEE FL 34741

City

L Lss1mnee FL | 5%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. '

SIGNATURE &J @’J Z//QGA' Z

Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) T DaTE ©
§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : : ‘
Tax filing requirementgand elects tc:'do s0. : After May 1, 2002 Fee wlllsbe $550.00 10. _lt:lec“o" Campaign Financing $5.00 May Bo
=0 rust Fund Contribution. ] Added 1o Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICER# AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE )QChange [ Addition
NAME QUIRK, EDWARD F HAME
sTreer anoress | 10 E MONUMENT AVE st anoress | 2oOF HenTE = REZET
orv-st-zp  |KISSIMMEE FL aiTY-ST-2Ip Asstmmes, FT 3YIYS
THLE [ pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP \ CITY-ST-2IP
TILE [ Delete TALE i ) . _ i ~ O cChange _{] Addition
NAME S TR o - : NAME T ’
STRCET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE © Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ' Delete TITLE O Change {7 Acditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 55/',11 REQUIRED {szc;/ca Y- Pl 7265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " Date Daytime Phone #

May 06, 2002 8:00 am.

CR2E034 (9/01)



