2001 UNIFORM BUS‘INESS REPC T (UBR) | FILED

DOCUMENT #SOO\G =

1. Entity Name

QU™ &Wﬁ\f TeC...

- ; May 31, 2001 8:00 am
‘ ¥ Secretary of State

V 05-31-2001 90006 032 ***150.00

Srincipal Place of Busmess

ju S Rdvo B

> N

alhng Address K 5&(\’\‘9 )
ga S5k |

Cov el 61 aln\-es, W 00057219

SIGNATURE: -~ |

SIGNATURI

S

'm' OF SIGNING OFFICH

2. Principal Flice of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 ? mbea(j C b Applied For
- } 7 Not Applicabie
Zi Countr Zi Countr . i
? y P untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. *
03 e — Nams
Pw\Oﬁ €<; l\UGeIZv g I Street Address (PO. Box Number is Not Acceptable)
25¢ M\ mecs Mg}‘*ﬁwb
> " %% v City \ 7Zip Code
 Cor (a0, . 29 FL
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent; or both, in the State of Florida.
SIGNATURE
tignature, typed or printed name of registered agen: and title i applicable. (NOTE Registered Agent sinature reguired when reinstating) DATE
i r
9. Th\s'_?orpojangn is ellglbl;a t? satisly its Intangible FILE NOW!‘ i f:EE IS“$;5;D 0(:, o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e ects to do so. o Af“ter MAY 1, 2_0. | Fee will be $55 L Trust Fund Contribution. 0 Added to Fees
- - {Sescriteriaonback) - - — -——  -[E] -- "—Make'Ehack‘Payall) ,_tc'Departnz?nt of State* - s
& N
11, / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P/ [ elete TITLE [J Ghange [ Addition g
TAME cE = E MG(/I ss A NAME b=
STREET ADDRESS % L{» a s“ (k }A( STREET ADDRESS g
- .57 <
CTY-ST-2P O ﬁ\ ém(,, LS, ?(:(a\ 2515 1 CITY-5T-2Ip i
TIMLE ] Delete TITLE [ Change [ Addition %
HAME NAME
| STREET ADDRESS STREET ADDRESS
,CITY-ST-2IP ! ©Of cmv-stap ) L
i1 - - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - S5T-2IP CITY-S1-ZIP
miLE O pelete TTLE [ change [ Addition
NAME NAME
- 3TREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete ITLE [T Change  [] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl s true and accurate and thatr y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.eifowered o execute this report s required by O hapler 60% Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit Q her like empowereg

e

R« RDIRECTOR

92601 365 67( ;m/

\ | P 1 Dae Daytime Phone #

~t—



