n

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

DOCUMENT# [ 99 0oo000 45

1. Entity Name

QRATRC CammuiilATIaN S HolD INGS  INC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-06-2002 90062 019 ***150.00

Suite, Apt. #, elc. I[a T Suite, Apt. #, elc. lb 8 j’ URN \i DO NOT WRITE IN THIS SPACE
~8 JouanNEY . -8 Jo E ‘ _

f i . Applied F
City & State A—L\SO Vl&jo , CA. City & State A LiSe vl EID, CA. 4. FEI Number3 3_ 00632 1 f sz,‘\i,p":;b;e
Zip Country Zip Country - . $8.75 Additional
42456~ 3317 S AL q1-(:56‘33l7 SA 5. Cerlificale of Status Dasired | Foe Requirec; fona

— DO-NOT-WRITE...: e

P e

IN THIS SPACE

7. Name and Address of Current Registered Agent

Neme TS CordoRATION T SNSTEM

|=Strest-Address (P.O-Box-Number-is-Not- Acceptable}

Tax filing requirement and elects o do so.
(See criteria on back)

Amended UBR is $61.23
Make Check Payable to Department of State

Trust Fund Contribution.

{20°  SuTR )NE  1sumdDd RoAD
City Zip Code,
PLANTATION FL 3332y

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

=SIGNATURE

. Signature, typed of printed name of registarad agent and Lille i applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE

i N o ‘ January 1 - May 1 Fee is $150.00 .
%o, This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

Added o Fees

CR2E034B (12/01)

|

1. OFFICERS AND DIRECTORS
THLE CE0 , PRESIDENT AND BIRECTo. TITLE
NAME pLLAY  DRAGONE NAME
serTaooRess | L~ B JOURNEY STREET ADDAESS
CITY-S1-ZP ALiso Vv lego ' on 92056~ 33 177 CITY-ST-2IP
THLE CHEF pPERATING GHFLCER AND D RECTOIL THLE
NAME MATTHEW DAW LEY NAME
seeranoiess | (b= B JouddEY STREET ADDRESS
CITY-5T- 2P Auvse viedo e 92636~ 33177 CiTY-ST-2P o _ _ e
TmE T | LFe ,SE CRe T Ao DIRECT THILE
NAME Jowny €. DRA ‘fgg NAME
sTeeTanpRess | 16— 8B JOVENE STREET ADDAESS
omstzp | pAS2 VAETP om T 265463317 20 LS P DOW NOT WRI TE -
TITLE DA\RECTIL- ‘ TITLE .
NAME cmgffnf}‘h'ﬂt i:r- DDN Ne LL\{ NAME lN THIS SPACE
sweeranness | 16— 8 ToVENEY STREET ADDRESS .
CITY-ST-20P Ao V lt:‘SOI % W 265 —3 31 7 CITY-ST-ZIP
Time bt LT~ TIMLE
HAME SANDRA B, PonNELLY NAME
sweeranoress | (6~ @ JbURNEYN STREET ADDRESS
CATY-§T-21P ALise VIETD e DLsb-3317 CTY-ST-2P
TILE DIRECTETAN me
NAME NesToe oL-wWleER HAME
STREET ADDRESS | 16— @ Tou e STREET ADORESS
CITY-5T-2IP ALSe JIETD ,CA  AbSb-3317) OITY-§T-71P

[ 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachrment with an address, with all other like empowered.

7
SIGNATURE: 72 #ra ke

f ! Fede

{__ SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

{//476“/2/ P49 2/~

Daytime Phone #




