P

2001 UNIEO#M BUSINESS REP;)BT (UBR) Allg OSFIZ,%%PSOO am g

o

DOCUMENT # FO0000006299
DOCUME 9 Secretary of State
QUT TECH, INC. 08-08-2001 90007 018 ***400.00
‘ 07-05-2001 90010 019 ***150.00
Principal Placa of Bysiness. Mailing Address
3807 ROSEMONT AVE.. STE 502 3607 ROSEMONT AVE. STE 502
CAMP HILL PA 12011 CAMP HILL PA 17011
|
T T
1
Suis. Agk, . £1c, Suite, ApL, #, ofc, DONOT WRITE IN THIS SPACE .
City & Siale . City & State 4. FEINumber 935805455 ; | Applied For
[Not Appiicable
Zp Caunuy Zin Country 5. Certificate of Siawus Oasired (@] g';?quﬁ'bml
6; Name and Add of Current Heglstered Agant i 7. Name and Ad of New Ragl d Agent
— e e = s - = Nams. Somwe—o o e oo oo P = e
":ggpg:?;l W COMPANY Street Address (P.0. Box Numbar is Not Acceptabla) |
TALLAHASSEE L 32301-2525
City FL l Zip Code
l 8. The above namad entity submits this staiemant for the purpose of changing its registared office or registerod apent, or boih, in tha State of Florida,
A
v
\T SIGNATURE .
. typed of Erintad name of regisiered egent and Lt K applcatie. (NOTE: Registared AQIN SICNSILIS riGuInSd Whan renstatng) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!I! FEE IS $150.00 " . ;
Tax fiing requirement and efacts 10 do 80. After MAY 1, 2001 Fes will be $550.00 e e anes 1y $5.00 uay o
(See critaria on back) a Make Check Payable to Department of State
1". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me copP O oelate me ) Dornge O addtion | 8
NAME KUNKEL, STEPHEN HAVE =
STREET aD0RESS | 3607 ROSEMONT AVE., STE 502 STREET ADORESS 2
om-si-2 | CAMP HILL PA 17011 cv-g1-2¢ &
TIE DVST O cetete e : DOchange [ Addition g
g MARINO, BARTH A o :
smeet anoRess | 3807 ROSEMONT AVE., STE 502 STREET ADURESS
an-s-e | CAMP HiLL PA 17011 cav-S1-22
s . 0 Dee me Qo Oroten]
HAME - = HAME = S i
STREET ADDRESS .|| STREET ADDRESS
e - TSP a— - - - ~ - SR oEE = - CHY-ST-ZR . | |~ = -— -— i - - -— . - .
mE [ Delete me | O change [ Addition
NALE : . NAME ‘
STREET ADORESS STREET ADDRESS
cy-S1-2P CiIY-ST-2P
TRE 3 Detens WhE D change [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$7-2P ory-§i-2¢
TILE [} oetere TME DOchnge [0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CeTY-S1-2P . - | cry-st-zp
13 ]lhereby cartify that ha information suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i). Fiorida Siatutes. | further certify that the Information
Inlicatad on this report or suppiemental report is trua Bnd accurata and that my signature shall have the same legal effact as it made under oath; that | am an officar or director
the corporation ar the raceiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes: and thet my name appears in Block 11 or Block 12 i
I changed. of on an atachment with an adgress, with all other ke empowered. !
" | SIGNATURE: 5%’4{ fod—  STephen JwKleE 4fasfyi  10-10¢-3001
. SGUATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR chts ' Cayime Phoro #




