2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT

1. Entity Names, . @~ (T

Q GROUP; INC: v ¢4 97u 500
LUy Jay

3 rabf b3 BFR

# F9

‘s .
by i

000001979

'

Principal Place®of Business -} 7 st in L ipn

1601 W. MARION AVE.SUITE: 20455 7123
PUNTA GORDA FL 33950

Mailing Address

1601 W. MARION AVE, SUITE 204
PUNTA GORDA FL. 33950

CE3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90147 026 ***150.00

FEENE

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State - City & State 4. FEINumber  30-1792744 Applied For
) Not Applicable
Zi Count Zi Count it
P ountry P uniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUISSEK, M RED - ~ - S Add P.O. Box N b is N IA” tabl
T ss (P.O. Bo H e
1601 W. MARION AVE, SUITE 204 treet Address (7.0 Box Number fs Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L N ) "
9. This corporation is efigible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT ] Delete TTLE O change [ Addition

NAME QUISSEK, MANFRED NAME

sreeT aopeess | 1601 W. MARION AVE, SUITE 204 STREET ADDRESS

CITY-$T-21P PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE VCVS [ pelete TITLE [J change ] Addition

NAME QUISSEK, MARY NAME

streer anoress | 1601 W. MARION AVE, SUITE 204 STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-7IP

TILE [ Delete TIMLE [J Change [T Addition
- QNAM—E-E;—-—— s ) = e e —V-HAME—‘:——‘:_—__ B e S S = —— o ——

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

TIMLE 1 pelete TITLE [ Change [ Acdition

NAME NAME

STHEEY ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY- §T-21P

13. I'hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

changed, or on an attachi ith al

ue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

indicated on this report or supplerpental report i
of the corporation or the receivggr trustee e wered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
S, \ms_h all _c_)‘l_herrnt empowered.

SIGNATURE: P AVEAE S 2SI A PRRYL)

o4/0% fof 941-639-4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daytime Phona #

CR2E034 (10/00)



