FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  FG9000001979 Secretary of State

1. Entity Name

Q GROUP, INC. 03-24-2002 90049 004 ***150.00

Principal Place of Business Mailing Address

1601 W. MARION AVE, SUITE 204 1601 W. MARION AVE. SUITE 204 AN TU TR

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address “"”" ml [l” ||m||m IIm Ilm Ilmllm "III |||" ‘"II ‘I“ ||||
Suite, Apt. #, etc. Suile, Apt. #, efc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

39-1792744 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired )
Fee Required

8, The abcve named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e . -

PRV S V)

nv

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= QUISSEK, MANERED. . . _ ST = Sl ee AT TeSS (PO BIT NG is NOUACCE Dbl e i e
1601 W. MARION AVE, SUITE 204 928 LRLLE 7!' COVAT
PUNTA GORDA FL 33950
O pumvFA SorpA FL | 7855 - 8osy

?lunqlure. typed or printed name of registered agent and title It applicabls. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai ) ,
. paign Financing $5.00 May Be
! Tax filing.requirement and elects todoso., | . . After May 1, 2002 Fee will be $550.00 | . TustFund Contribuion. . L] . Added to Fees
{Se criteria on back) Make Check Payable to Department of State " TTom T R E s
11. Ty, =« QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE CPT O Defete e Ochange O Addition | S
NAME QUISSEK, MANFRED NAME P ~ 3
sweeT ooress | 1601 W. MARION AVE, SUITE 204 seETaness | 428 pA Lt ETT A covr §
crv-st-ze | PUNTA GORDA FL 33950 CITY-5T-21P PUNTA CoORPA £t T2950-Bosz §
e VCVS O Delete TITLE O cChange [ Addition | &
NAME QUISSEK, MARY NAME
staeeT aooress | 1601 W. MARION AVE, SUITE 204 STREETADDRESS | & 25~ A el EFT A Covrnt T
arv-st-27 | PUNTA GORDA FL 33950 CITY-5T-2P PUNTA GoROA FL T3950 -Bos2
TiTLE [ pelete TILE Ij Change [T Addition
H=MAME= = - - = NAME: — ===
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME [J Celete THTLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ ozlate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filin § daes not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
/ / ?ﬁ fzzr{ﬂa?wss'e‘h
SIGNATURE: #75£ S0 9, é@m auiizEn o1-02-02  (941) 639- 4444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




