FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
’ .

P

et

-~

. Frity Name 03-26-2002 90073 035 ***150.00
QUAIL SOUTH, INC. - '
i
Principal Place of Business Mailing Address
10760 TAMARISK TRAIL 10760 TAMARISK TRAIL
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436
- -EH Pl'lnC Lpa\ Place Qf BUS iness - . 3. Maiﬁnﬁ Address e T e e ' l'l"l" I” I)II, IHII ”]'l ”’“ Il” 'u” I!In l}'” I,I” I}I},‘!Il” 'IH .
Suite, Apl. #, elc. Suite, Apt. #, ele. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0169480 Not Applicable
Zi Countl Zi i i
P ountry P Cauniry 5. Certificate of Status Desired [l $8.75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SUSSEN’ JOSEPH J" JR Street Address (P.0. Box Number is Not Acceptable)
10760 TAMARISK TRAIL
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above narmed 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 ptinted narme of registered agent and title it applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
_|..9- This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00
- Tax fiifig reqdirdment andelecito d850,  ~ < | T T ™" AfteF May 1, 2002 Fes wii'be §550:00 " 16., Election Campaign Financing . . _. 85,00 May.Ba
Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDIT!IONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Adcition
NAME SUSSEN, JOSEPH J JR. NAME
staeer aooaess | 10760 TAMARISK TRAIL STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-57-2P
TILE sT O alete TILE Ol change [ Addition
NAME SUSSEN, MARY B _ _ NAME
streeT ADDRESS | 10760 TAMARISK TRAIL STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-71P
TITLE [ Detete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-2IP
TITLE [ Delste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY- §T-2IP CITY-5T-2IP
TLE [ Delete TILE ) D) Change [ Addition
=Eei=NAME S B3R S FNL e ———— E — SRAME== = = == =SS S S \- =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-ZIP
TITLE ] Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. I nereby centity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 empowared to execute this report as reciuired by Chapter 607, Florida Statutes; and that my name apylears in Block 11 or Block 12 if

A h

changed, or cn an attachmgatwith an address, W|t sLlike empowered.
SIGNATURE: (LY N 28 2L 10/ 3802

SIGNEKTURE AND J#PED ORWED NAME OF SIGNING GFFICER OR DIRECZOR Date 7 Daytime Phona #




