2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29073 Feb 19, 2001 8:00 am
" MAR-DEB ENTERPRISES, ING Secretary of State
! ' 02-19-2001 90022 028 ***150.00
Principal Place of Business Malling Address
2502 W. KENNEDY BLVD. 2502 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33603 LT ve X
2. Principal Place of Business 3. Mailing Address ”II)I’”"I"” I, " "I , m ”’ ” ”" I"“Im! 'II}
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 3 FElNumber 52458836 , Applied For
Not Applicable
Zp - i . Couniry . e _ Country 5. Certificate of Status Desired O ?8'75 Addilional
-- : .- . - - . - ——— == ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUISH, MICHAEL F.
3158 BROOKER CREEK WAY Street Address (P.Q. Box Number is Not Acceptable)l
PALM HARBOR FL 34685
City FL Zip Code

13-/
{NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eli 'éle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filinrg requiremenltg;nd electsl t:do 50 d After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
19 1t - m/ ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

P m
TITLE [ Delete TITLE Ochange [ Addition
NAME QUISH, MICHAEL F. HAME
STREET ADDRESS 3158 BROOKEH CREEK WAY STREET ADDRESS
orv.st-ze | PALM HARBOR FL 34685 CAY-ST-2IP

ol i
TITLE J Detete TLE [ Change (3 Addition
NAME QUISH, PATRICIA A. NAME
STREET ADGRESS 3158 BROOKEH CHEEK WAY STREET ADDRESS
orv-sr-ze | PALM HARBOR FL 34685 CTY-§7-2P
CTTLE 1 ’ ) ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-ST-ZIp . CITY-51-21P
THLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ celete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE 1 Deete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergd o exgelitaths report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an aug?wum an addre ithyf
SIGNATURE: ' S GhisH  J-LBro/  BI3-R13-/053

SIGNATUR A Date Daytime Phone #

0343674

CR2E034 (10/00})



