2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380968 Mar 26, 2001 8:00 am
- Entty e Secretary of State
QUAD T. RANCH CORPORATION
. - 03-26-2001 90069 031 ***150.00
Principal Place cf Business Mailing Address
C/O WILLIE HAAST G/O WILLIE HAAST
P.0. BOX 24 P.0. BOX 204
GRANPIN FL 32138 GRANPIN FL 32138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1323920 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirea 4 $8'75 Addiiional
Fee Required
T 6. Name and Address of Current Reglstered Agent ~ - - T -7.'Name and Address'of New Régistered Agent - |-

HAAST, N J MISS " LaAs /' M3 fhss

5708 BEAR LAKE CR Strezg}jrfass (P.O. Pox Number is Notla?ceptable)
.S 74
APOPKA FL 32703 2

v fand 0 FL |58, 3

8. The above named entity submits this statement for; the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

SIGNATURE ~7 P %Q,W %m%z ol

Signature, mfed or printed my@lamﬁ gaent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinstating)

9. This corporation is eligible to sa%_s/fy its Intangitile , FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees

(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE P I Delete TITLE CIchange [ Addition | S
HAME HAAST ILW E NAME =]
sTReeT ADDRESS | 113 KIRBY TRAIL STREET ADDRESS 3
CiTY-ST-2IP GRANDIN FL 32138 crry-S1-zp o
TITLE ST wneme TITLE ¥a , , ,&\Change [ Addition %
e HAAST, N J MISS M paasT NI MisS
street 200RESS | 1619 LOAFNA 1 AVE v STREET ADDRESS 2 a/2 ANorrs Av
cmv-s7-2P  { QRLANDO FL 32806 CITY-ST-ZIP lam Jo rt 32 803 )
TITLE e RETCRE —— e - =]-Delete’ - TITLE . ) — [Jchange [0 Addition ] e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-ST-ZIP i CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS : . STREET AODRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ peteta TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP 4

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: “indicated on this report or supplemental report is true angd accurate and.that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an address, with all other like egnpowered.
SIGNATURE: ‘)g e . )éé;f 5/2 z/a /

IGNATURE AKD TYPED OR P)J NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

[



