2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006507

1. Entity Name

Q COLLECTIONS, INC.

Principal Place of Business

401 HACKENSACK AVENUE
HACKENSACK NJ (7601

Mailing Address

401 HAGKENSACK AVENUE
HACKENSACK NJ 07601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90062 044 ***150.00

- e rw oy -

AR

DO NGT WRITE IN THIS SPACE

LI

[ Y Al

City & State City & Slate 4, FEI Number w&am. Applied For

' 22—3632637 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired | $8'75 Additional

! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. - Name -

ZWIEBEL, ERIC B PA Street Address (P.O. Box Number is Not Acceptable)

MERCEDES EXECUTIVE PARK RN

1876 N. UNIVERSITY DR., SUITE 201 ’

PLANTATION FL 33322

City Zip Code

FL

4 AN

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, inF%Siate of Florida,
4 i

. :
e 1 N

SIGNATURE

DATE . £
R

Signatura, typad or printed nama of registered agent and tile if applicable. (NQTE: Registared Agent signature required when reinstating) -~ N L A TR

FILE NOW!!! FEE IS $150.00
.+ - After MAY 1,2000 Fee will be $550.00
Make Checlf Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
., Tax filing.requirement and elects to do so.
Y D ST S
.. (Seecriteria on back)
K I

DRI

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THTLE P [ Dette NLE ‘ [ change [ Addition
NAME QUIAT, MICHAEL E NAME =

STREETADDRESS | 4071 HACKENSACK AVENUE STREET ADDRESS LY

CITY-S7-2P HACKENSACK NJ 07601 CITY-ST-2P S

TITLE v 1 pekte TITLE Tichange [ Addition
NAME USCHER, WILLIAM NAME

STREETADDRESS | 401 HACKENSACK AVENUE STREET ADDRESS

GITY-ST-7IP HACKENSACK NJ 07601 CITY-ST-2IP

TRLE [ Dekste TILE - . [ change [ Additien
NAME - - - - SR [T S I Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP LY

TITLE O Delete TILE L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TIILE [ Change [ Aadition
NAME NAME K

STREET ADDRESS STREET ADDRESS )

CITY-ST-Z7IP CITY-ST-2IP LY

TIE [ Dekte TTLE l [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GY-ST-2P

13. | hereby certify that the inj) does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report ofsupgplemental report is tfue a gaccurata and that my signature shall have the same lega! effoct as il made under cath; that | am an officer or director
of the corporation or the Jrcetver or trustes empoyered fo exacuts this report as reguired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfimerft with an address, with all pther (ike empowered.

SIGNATURE: Co o flcmmer E-ZDQI:{\&\T Q!T/w Dol-4L3-p321
W Dar

|
Ljﬂsmmlns ANDTYPED OR PHVD NAME OF SIGIING QFFICER OR DIRECYOR \ ® Daytme Phorié #

CR2EG34 (9/99)



