o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

R
DOCUMENT # 606739 SN Secretary of State
1. Entity N
Entity Name 06-19-2001 90003 050 ***150.00
QUADRANGLE, INC.
Principal Place of Business . Mailing Addrass
2160 N. UNIVERSITY DRIVE 2160 N. UNIVERSITY DRIVE ]
CORAL SPRINGS FL 330716135 CORAL SPRINGS FL 3307161 EEY<
. ¥ R9073551
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
) 59_1881%3 Not Applicable
| Seew || |s.Cotiwoismuspeies (O 3875 Addom |
8. Name and Addreas of Cumrent Reglstersd Agent 7. Name and Address of New Reglsterad Agent
) Name '
KACHEL, DEAN A Street Address (P.O. Box Number is Not Accaplable) —
2160 N. UNIVERSITY DRIVE '
CORAL SPRINGS FL 33065
Cily FL l Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
‘SIGNATURE
. * Signauve, lyped or printad name o registerad agent and title # apEECADIS, MTEMMWWW&MW) DATE
9. This corpbralion is eligible 10 satisfy its Imangible | _ . . :FILE NOWIIl FEE IS $150.00 -~ | 8. Etoction Garmpaign Financing " 45.00 ua, N
Tax liling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550._00 Trust Fund Conribution. 0 And.ed 1o Fe:s i
-~- (Ses criteria on back}-—  —- — — =" [J——|—Maka Check Payable to Department of State [ o -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIE PD O bees TME [OJthange [ Addition §
NAME KACHEL, DEAN A. HAME =
STREET ADORESS | 10260 VESTAL MANOR STREEY ADDRESS §
CTY-51-2P CORAL SPRINGS FL CITY-57-2IP bl
TLE sD [ Detete me [JChange [ Awdition g
NAME KACHEL, MARY JANE NAME
STREETADCAESS | 10260 VESTAL MANOR : STREET ADDRESS
erv-st-2¢ | CORAL SPRINGS FL ov-51-20
- TIILE - : s — - - - Opees = § Tme - ) change - [T Agdition
RAME . - PR Lo o HNAME - - .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ CITY-ST-ZIP
TE O Detete TME 3 Change [ Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-01F
ImE O oetete TME Octange [ Addition
NAME ) NAME
STREEVADDRESS | . . .. ._.. . oL - .. || STREET ADDRESS -
CITY-§1-2P e . . . | or-sr.oe .
we | T T O fme o O Caddton |
. NAME - . ,-.'a‘ P T o] NE L EA IR TR I
STREETADDRESS | -~ -~~~ = 7T - e e ) o ADORESS | o - - -
GTY-ST-2P 1 CIy-S7-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Q@«_ M '
SIGNATURE AND A PRINTED NAME GF SXGNING OFFICER OR DIRECTOR ™

Dayams Fhons &

O

4




