2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19594

1. Entity Name

RICK'S QUALITY PRINTING & SIGNS, INC.

Principal Place of Business Mailing Address

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90060 021 ***150.00

681 S.INDUSTRY RD. 6689 CAIRO RD
COCOA FL 32926 COCOA FL 32927
us us
81 S. TadvsTRY K
Suite, Apt. #, etc. Suile, Apt. ¥, etc 4 DO NGT WRITE N THIS SPACE
Sy ':LC, A
City & State City & State 4, FEI Number Applied For
oCoA Fo - 533111815 Not Applicable
Zip Courniry -Z;Iiaa q 9‘ 69 Coun&y 5 Ig__ 5. Certificate of Status Desired O ?g';sqﬁﬁmnal
6. Name and Address of Current Relstered_;.genr T 7. Name a;\d Address of New Regisié};d Agent -
Name

SZUCS, RICHARD L
6689 CAIRO RD -

Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32927

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signatute raquired when reinstating) DATE

FILE NOW!1! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Furd Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND TIRECTORS ' 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
MLE CEQ O pelete TNLE [ Change T Addition
NAME SZUCS, KAY NAME
STREET ADDFESS | 8689 CAIRO RD STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-5T- 2P
TIILE P O oelets TTLE O Change [ Addition
HAME SZUCS, RICHARD L HAME
STREET ADDRESS | 6689 CAIRO RD STREET ADDRESS
| Oy -ST- 2P — 'COCOA‘FL’ 4 = e e T oo emeizm —mem - -k CITY-ST-ZIP - - - . e - L - Coae
1LE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida 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 e
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an.afidress, with all

SIGNATURE:

her like empowerad.

! ‘ fect as if made under path; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

4

al

R PRINTED NAI@ SIGNING OFFICER OR DIRECTOR

574U 394-15?44;7%%

Daytime Phona #

%

CR2E034 {10/00)



