FOR PROFIT CORPORATION
URNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

ecretary of State

- %
PfggNng:AENT # (E ;gOg{;ﬂ /y ' 04-02-2002 90146 048 ***150.00
QUAD T RANCH Cof PorATIoN
2. Principal Place of Business 3. Mailing Address '
Po. Box 20¢ Po. Box 204 |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
é rRaNdiN  F é rondin Fl 59-432392.0 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 8, Certificate of Status Desired O h
32/53 aSA 32’35’ Y751 A Fee Required
7. Name and Address of Cusrent Registerad Agent
Name
HapsT MT. Miss
e e DQ NOT WRHTE s .| Street Address (P.O. Bx Number is Not Acceptable) .
IN THIS SPACE 282 Morcrs Av
City Zip Co
Or lando FL | - 9,%03
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
|e !
N N/ 1/ MM B/Q/A 2
Signature, typed or printed namg4Fregistered agent and title it applicable (NOTE: Registerad Agent signature required when reinslating} DATE
7 [24 .
C s g ; January 1 - May 1 Fee is $150.00
9. ihlsf_?_orporahpn is ellglblce‘! kla s:tﬂt'ffv dlts Intangible Aﬂ;{ May f_ypee is $550.00 10. Election Campaign Financing $5.00 May Be
(gge‘g:i?e:?;;:eg z:) anc eglects [0 ga so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS .
TITLE P TITLE S
NAME AHRST WE T NAME g
SREAURESS | 3 Kirby Trwn/ STREET ADDRESS ot
CITY-ST-2IP Qrand.n El. 3238 CTY-ST-2P §
: s e g
NAME ///?/257: ANT /4755 NAME (%]
STREET ADDRESS Z@rz Alorris Av STREET ADDRESS
CN-ST-ZP | Ay Sl o ﬁ A2RO3 GITY-ST-21P
TITLE Ve R THTLE
NAME VEEE 7‘714/ & U NAME
STREETADDRESS | /73 Acvrdry 7FHZS STREET ADDRESS ,
S-St |Dpandin F1 32803 CITY-57-2P O NOT WR“TE B
TILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-51-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-37-2iP

13. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alt other like empowered.

3keyf0 2.

SIGNATURE: _ﬁLﬂgng
SIGNATURE ANDTYPED OR P, ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

74



