2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2003 8:00 am:;

DOCUMENT #

1. Entity Name

Q COLLECTIONS, INC.

FO99000006507

Secretary

Principal Place of Business

433 HACKENSACK AVE
2ND FLR
HAGKENSACK NJ 07601

Mailing Address
433 HACKENSACK AVE

2ND FLR

HACKENSACK NJ 07601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

05-13-2003 90046 003 ***150.00

RGO

[J CHECK HERE IF MAKING CHANGES

12. | hereby certify lhai ‘the information supplied with this filing does not guality for the exemnption stated in Sectien 119.07(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 th
of the corporation or the recelver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

me legal effect as if made under oath; that | am-an officer or director
B07, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

7[ t6 0% Ju) %682

SIGNATURE AND TY

sn@ﬁégyﬂ"ﬁm/ﬂﬁ RED

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Fhone #

City & State City & State 4. FEI Number -363 Applied For
_ 22 2637 Not Applicable
i Caunt| Zi G . it
“ip ountry ® ouniry 5. Cerlificate of Status Desired O $8.75 Adaitionat
] ] L I [ — o . _— N Fee Required. ___ . _1_ __
6. Name and Address of Current Registered Agent 7 Name and Address of New Regrstered Agent
Name
ZWIEBEL' ER'C B PA Street Address (P.O. Box Murmnber is Not Acceptable)
MERCEDES EXECUTIVE PARK . .
1876 N. UNIVERSITY DR., SUITE 201
PLANTATION FL 33322 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of regnstered agent.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required whe‘n rainstating} DATE
FILE NOW!!l FEE IS $150.00 _ o
N 9. E Fi
o At May1,2003 Foo willbe S55000 oot v e 1y S5O0 oy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Delete TITLE O Change [ Addiion | &
NAME QUIAT, MICHAEL E NAME S
street aooeess | 401 HACKENSACK AVENUE STREET ADDRESS 3
cn-st-zr | HACKENSACK NJ 07601 CITY-ST-2IP 2
- - o
TiNE v C Delete CTITLE C Change [ Addition =
NAME USCHER, WILLIAM HAME
staeer aooaess | 401 HACKENSACK AVENUE . STREET ADDRESS
orv-sr-ze | HACKENSACK NJ 07601 o ) oTv-ST-ZP
TTLE " Dakete “TITLE h - "I Thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TTLE O petete “TITLE [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TITLE O change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2iP CITY - ST-2IP



