2000 UNIFORM EBUSINESS REPORT (UBR) FILED
DOCUMENT # H20387 Apr 06, 2000 8:00 am

1. Entity Name

QUEEN ENTERPRISE, INC. ecretary of State

04-06-2000 90053 006 ***150.00

Principal Place of Business Maiting Address
% JANET QUEEN 348 WILSON AVENUE
348 WILSON AVE SATELLITE BEACH FL 32937-2906 TR RV
SATELLITE BEACH FL 32937 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2447898 Applied For
Not Applicable

4ip Country Zip Counlry 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
Sy
o
o “,QUEEN', JANET e i e e |56t AddiEES (PO, Box Number is Not Acceptable)
348 WILSON AVE
SATELLIE BEACH FL 32037 I

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable (NOTE: Registered Agent signature requirad when reinstatng) DATE
e s s ™" |* attor May 13000 Feg il bessangp | 10 EtEnCaneagn rances *85.00 iy o
= ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME QUEEN, ROBERT T. NAME
seeeT noness | 348 WILSON AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
e v O Delete TITLE []Change ] Addition
NAME QUEEN, JANET NAME ’
sTReeT aporess | 348 WILSON AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-2IP
TINLE [ Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
R R ) ) _ CTv-sTze | o
TITLE L 1 Delete TITLE [ Change £ Addition |~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2iP CITY-ST-2tP

13. | hersby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thrs report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; 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.
SIGNATURE: (ot Y/ 3/3// 200

-~ Sl }HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybmio Phone #

CR2E034 9/99)



