FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P99000066734 ecretary of State
1. Entity Name 04-16-2003 90180 041 ***150.00
QIRDS, INC.
Principal Place of Business Mailing Address
8101 SW YACHTSMANS DRIVE 8101 SW YACHTSMANS DRIVE
STUART FL 34997 STUART FL 34997
_ N LRI MR
Z oS 6 BBF%AIT’L!E_ 2006 T=AIRIE,
Suite, Apt. #, elc. Suite, Apt. #, etc. Y CHECK HERE IF MAKING CHANGES
Cij State - i State —— 4. FEI Number 65 094 Appliec For
Eb(-& we Y ):I' ~ Eﬁﬁ-&f Uc—']! ,.._L. ke 2561 Not Applicable
Zipé RO} Cﬁ%\ < (Zg)—?_ =ol Cl:&igryém = 5. Certificate of Status Desired O ?g;;«i lﬁgdc;tional

o= oo o 6. Nameg and Address of Current Registered Agent.-_

0. Aditlre =——1.-Name and Address.of New Registered Agent = _ -

. D
SHACKLETON, ROBERT D A KLETON | RORERT™ .

8101 SW YACHTSMANS DRIVE L BE PEIUE B SRS LAY

STUART FL 34997

A Crry FL (3990

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

=D, RvhcklsETe -Q ,4[ zo /as

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE S ohange [ Adcition

NAME

me P [ pelete
NAME SHACKLETON, ROBERT D

staeet aooness | 8101 SW YACHTMANS DR s | 2O0Co  TRAIRIE
omv-st-zp | STUART FL 34997 CITy-51-2P Eouwvey e, &23 O!

NAME SHACKLETON, JOYCE A NAME
streer aooress | 8101 SW YACHTMANS DR STREET ADDRESS | L0 & Lo FRAIRIE

crv-st-zp | STUART FL 34997 CITY-5T-2P A3 Ny R N er=ol

L 8T O Delete l T TXchange [ Addition

TILE T e TR ST e e F] Dl IS e e st s e cim e e [T Changa -~(=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Defete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change ] Addition
HAME NAME :

STREET ADDRESS STREET ADORESS

CHY-51-2IP CITY-ST-2IP

it O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informiation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Slock 10 or Block 11if
changed, or on an aitaghment with an address, with all other like empowered. :

UEEOUIR D SSHACKLETON  #zefon

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

[V AN V)

nv

CR2E034 (10/02)



