2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # o/, Cor. Probrt ﬁ/ﬁ FILED

1. Enity Name A :
R.Q.Wrepches & Exgeaisiodis. Tiic cretary of State

H&OIQQ.Q \) 04-20-2000 90018 001 ***150.00

Principal Place of Business Mailing Address

1961 N-W 215+Steet 394 NE P Terpncr
laompm\/DB% FT 330,9 Pompano B%héoi(’t/

incipa kaceofBus ness iling Addres; J— ']
1407 i 25t Sreet|” FGdIN £ ’V” Jerr C0066406

Suite, Apl #, elc Suite, Apt # etc. DO NOT WRITE IN THIS SPACE

Applied For

Pormphno Beh pimpenls Bk, EL_|" 550463997

Zip, try Zip éoumfv i i $8.75 Additional
5. Certificate of Status Desired : h
3306 @ BIOLUA&:/ 330& o |Browpen cof Staws Desied LI 20 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E / C HHI?D A Fé C‘é Sf Street Address (RO..Box.Number is Not Acceptable)

A9Y NE. 7 Terr
Pompﬁr\lb %Cb . FL 3506"/ City FL | ZpCoce

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

SIGNATURE _K L /4‘/7

CR2E034 (9/99)

S;gnature typed ot printed name of registered agent and title if apphicable [NOTE: Registered Agent signature required when remstating} DATE
9, This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requiremem%nd elects toydo 10) : 10. Election Campaign Financing $5.00 May Be
e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P regsibén [ pelets TILE [ change [ Addition
NAME RicHARD = Q (_, %G" HAME
STREET ADDRESS | 9 (3 ¢} I NE l"] STREET ADDRESS
CITY-ST-21P 5\ meane B c\,} ]:L 3300 ¥ forsrw
TITLE i \[ i cr:‘ P‘-eg f d enf 7 velete TITLE ) [ Change ] Addition
NAME ic HHLQ F‘ ( l J Is NAME
STREET ADDRESS 9‘ E. .7 Ph STREET ADDRESS
or-st-2e %m )nno Bm% FL 3306¢ |omsrw
T \'I cE Precident (3 Delete TILE . O Change [ Addition
e Euﬂsmw F&LL
STREET ADDRESS iy £ —~STREET ADDRESS~ - - - -
CITY-ST-7IP 3530 m p@IJZ gCI P L’L_Bst)b 51. CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE . [ petete TIMLE [ change [ Addition | *
NAME ’ : NAME
STREET ADGRESS STREET ADDRESS B .
CITY-ST-ZiP CITy-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 fegal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent wth an address, with afl olher? empowered.

SIGNATURE: fard G/ d-13-00  9SY- 782-0764

IGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




