2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91034

1. Entity Name

VBQ, INC.

Frincipat Place of Business

4256 SW LEIGHTON FARM AVENUE
PALM CITY FL 34990
us

Mailing Address

4256 3W LEIGHTON FARM AVENUE
PALW CITY FL 34990
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90106 024 ***150.00

LTSV RME IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 59-2634772 Applied For
Not Applicable
Zp Country <p Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
uinn, Arthur G. III
QUINN, ARTHUR G. JR. UL, :
S ddress (P.CL Bax Number is Not Acceptable)
4256 SW LEIGHTON FARM AVENUE 5267 qi.elg% Sh FRAR R

PALM CITY FL 34990

City .
Palm City

FL [ 555

8. The above named entity submi

SIGNATURE

t for the purposeef changing its registered office or registered agent, or beth, in the State of Fiorida.

Arthur G. Quinn III Pres.

S por

s
& \yffed o printed rame o regeterdd agcbeard T if apphcable.

{NOTE, Régstered Agent signature required when remnstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Feewill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) Added to Fees

X

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DVST 1 Detele TITLE O ohange [ Addition | 3
AV MERRITT, VIRGINIA Q N g
STREET ADCRESS | 4305 SW LUDLUM STREET STREET ADDRESS 3
CITY-ST- ZIP PALM CITY FL 34990 CITY-ST-2IP o
TITLE PD 7 Delete TITLE PD }p Change ] Addition % .
HAME QUINN, ARTHUR G. lll NANTE Quinn, Arthur G. III
STREETADDRESS | 4342 CHESAPEAKE BAY STREET ADDRESS - .
oS TP | STUART FL SITY-ST- 2P 4326 S -W. Lelghton Farm Ave.
_ Paim ity FE 34990 —
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE [ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ail other tike empowersd.

SIGNATURE:

Arthur G. Quinn ITI President 4/18/01 (561)287-4403

NAME OF SIGNING OFFICER CR DIRECTOR

Daic Daytme Phone #




