2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # H96644 ecretary of State
1. Entity Name 04-25-2003 90259 050 ***150.00
C.Q.R.U. ENTERPRISES, INC.
Principal Place of Business Mailing Address
% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 OVERSEAS HWY..STE.40 5800 OVERSEAS HWY.STE40
2, Principaf Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
59—2712835 Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O ?g'gesqlﬁg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, FRANKUIN D.
5800 OVERSEAS HWY.,STE 40

Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

City _ FL [ 2o Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.*

-
-

)

SIGNATURE. -3

i .. Signature, typed or printed nama of regittered agent 2nd tite f applicable {NOTE: Registered Agent signaiure required when reinslating) DATE

s

*FILE 'NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. e . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD - O oetete TITLE ) [ Change [ Addition
NAME SPARROW, RICHARD NAME

streer apomess | PO BOX 500261 STREET ADDRESS

omv-st-zp | MARATHON FL 33050 CITY-5T-ZPP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-57- 2P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2P CITY-57-2P

TLE O pelete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TITLE ] Celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pefete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?h )(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental feport is trug agcurate and that my signature shall have the same legal effect as if magfe under oath; that | am an officer ¢r director
of the corporanon or the receivgf or truog Ted to expcute this reporl as required by Chapter 607, Florida Statytes; and yfat my name appears in Block 10 or Block 11 if

SIGNATURE: IS ; 7 ‘uu;‘ﬂ:ill.chard Sparrow ; }5 6

DATAME CF SIGNING OFFICER DR DIRECTOR “ Cate Daytime Phona #

AY 08I0

CR2E034 (10/02)



