2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000010116 Mar 01, 2001 8:00 am
T Enthy e Secretary of State
REQ ENTERPRISES, INC. 03-01-2001 90039 035 ***150.00
| Principal Place of Business Mailing Address
1
' 2193 WEST KING STREET 2193 WEST KING STREET
- SUITE C SUITE ¢ EeEY ALY
GOCOA FL 32926 GOCOA FL 32926
2. Principal Place of Business 3. Mailing Address H“"“I ”i "} | ‘ ” ||H I" ‘ || I‘ | |||| |I|‘ Hlll lm '"‘
B Suite, Apt. &, etc. Suite, Apt. #, etc DO NGT WRITE [N THIS SPARE
City & State City & State 4. FEl Number . Applied For
§TF — P 20D e Not Applicablo
Zi Count 7 Countr i
P oLy P ¥ 8, Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS‘ TRACY Strect Address (P.O. Box Number is Not Acceptahble)
2193 WEST KING STREET
SUME C
COCOA FL 32926 |
City =) Zip Code
=1
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,
SIGNATURE
Signature, Yyped or printed name of reg'stersd agen: and tite f apolicanle {NGTE: Reg'slered Agent signatime ec.aired whes restating) NATE
hi ion is eliqi isfy its i & 1 FE 1
8. This corporation Is eligibie to satisfy its Intangicle FILE NOWII FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - | ;
o : rust Fund Contribution, Added to Fees
{See criteria on back) Cl Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Defete TITLE O Changz T Addition | &
. .: [e)
NN OWENS, TRACY N =
STREETATORESS | 9193 WEST KING STREET STREET ADDRESS S
CiTY-ST-2IP COCOA FL 32926 CIY-51-21P i
o
TILE D [ Delete TITLE [ Change [ Addition %
Nae OWENS, RAYMOND N
STREET ADDRESS 2193 WEST K|NG STREET STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 LITY-S1- 2P
TOLE O Delete TIELE [J Crange  [] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [(Jchange [ Addiien
NAME RAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 412
TITLE (7 Delete TTLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ANDRESS
GITY-3T-2IP CITY-5T-4P
TNLE 1 Dalete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-71P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(2)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal offect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee cmpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
changed. or on an atlachment with an address, with all other like empowered,
SN TR~/ —_ . By e
SIGNATURE: . G 8o \acay B Do enS Of 32-le3% 4547
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhECTOR Date Gaytime Prong #




