2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # 574493 | Mar 17,2000 8:00 am
. Entity Name
QUILLEN SERVICES, INC. l Secretary of State
i 03-17-2000 90046 027 ***150.00
Principal Place of Business Mai\ilng Address
430 NW. 27TH. AVE. 430 NW. 27TH. AVE.
FT. LAUDERDALE. FL. FT. LAUDERDALE. FL.
333 333118600
us us |
> i T T MR
{
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1830850 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Namemﬂrbu OJ'\\‘&M ‘r!l' m_cnb
LY hnd LY
QUILLEN, GENE [ Street Address (P.O. Box Number is Not Acceptable)
430 N.W. 27TH. AVE. f Ulo NW 227 Bus
FT. LAUDERDALE, FL. * _l
333 Cy FL | & Code
b Lend. 3331\

8. The above named entity subrpits thiyt %e of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE 7 . 3/rv /00

Signatura. typed ar grnted name of registered agent and tie if ap?licable. (NOTE. Registered Agent signature required when remstating} ‘DATE
9. This corporation ig eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C 1 (W foiete TITLE ] change [ Addition
NAME QUILLEN, GENE : NAME

sTReeT ADORESS | 430 N.W. 27TH. AVE. 1 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL ; CITY-§7-2IP

TILE PD i O Delete TIHLE [] Chenge [ Addition
NAME QUILLEN, JOAN 1. NAME

STREETADDRESS | 430 N.W. 27TH. AVE. ’ STREET ADGRESS

CITY-$7-21P FT. LAUDERDALE FL CITY-ST-2P
TE v o N I Coeee.  -f mne O Chasge [ Acdition
NAME QUILLEN-HURON, MARY . NAME

StREeT ACDRESS | 430 N.W. 27TH AVENUE ‘ STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL | CITY-5T-2P

NLE l 7 Delete TITLE [Fchange [ Additien
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TNLE { {1 Delete Tme [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STHEET ADDRESS i STREET ADDRESS

CIY-S1-21P . CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this fillng*,does rot qualify for the exemptien stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othier like empowered. %
SIGNATURE: [lvy (dilhy-Hooeed | 7 () 4 Sstfes (a54) $35-3636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o}ﬁh OR DIRECTOR ' ! Date Daylime Phone #
:




