2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]

DOCUMENT # F95000003289 - Apr 30,2001 8:00 am
1. Entity Nam r}’

B(HJ‘[;(I):INQUARTZ INC ecreta of State

S 04-30-2001 90433 038 ***150.00
Principal Place of Business Mailing Addross
1222 4TH ST 1222 4TH ST
KEY WEST FL 33040 KEY WEST fL 33040
E

2. Principal Place of Business 3. Mailing Address f

Suite, Apt. # ele. Suite. Apt. #, etc. DO MNOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For

39‘1595494 Not Applicable
Zip Country Zip Country s . ot $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?202304|:::HRS]NALD M Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City F ﬂ: Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida.

SIGNATURE
Signat.re, typod or priveo name of registered agent anc il it applicatle (NOTE: Registored Agert sigra’ura requairan when roislating) DATE
9. This corporation is cligible to satisiy its Intangible FHE NOWHT FEE IS S150.00 ‘
Tax filing requirememtgamd cleets to do so. After MAY 1, 2001 Fes will bz $530.03 10. Election Campa“?“ Flmancmg $5.00 May Be
= ’ . o PR - U Trust Fund Contribution 0] Added 1o Fees
(See criteda on back] Male Checl Payable to Depariment of Siaie
11. DFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DCVS T Delete TITLE [ Change [ Aaditior
NAM HENKE, LARRY D MAME
S1REET ATDRESS 1222 4TH ST STREET ADDRESS
CIY-ST-2I7 KEY WEST FL 33[}40 CITY-8T-2IP
TITE DCPT 71 Delete TITLE O crange ] Additon
NiME BODOH, RCNALD M MAbE
STREZI ADCRESS 1222 4TH ST STREET ADDRESS
CiTY-57-21° KEY WEST FL 33040 CITY-ST-2tp
TL: [ nelewe TILE [ Charge [ Additio
NAWE NEME
SIREST ADDRESS STREET 2DDRESS
CIY-S1-21p CITY-ST-7IP
TITLE T vele TI°LE [ Change [ Aduition
SAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-8T- &P GITY-ST-21P
TITLE ] Deiste TITLE M Change [ Addition
MAME HAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21
T 0 Detete i [ Change (] Acciton
MNARAE NAME
STREEE ADDRESS STREET ADORESS
CITY-51- 2P CITY-5T-219

13. | hereby certify that the information supplied with this filing decs not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachment with an aderesg, with all other like empowered.,
o 7 A - . . . R . .
o AN PN f—//u«zfo\ 365 395 900
S
Date Daytirmee Phone #

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DIRE VIS

CR2EC34 (10/00)

\\u



