2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97698

1. Entity Name

QUAIL RIDGE DIVERSIFIED, INC.

A

Principal Place of Business

% JOHN R. GOELZ
3583 QUAIL RIDGE
BOYNTON BEACH FL 33436

Mailing Address

% JOHN R. GOELZ
3583 QUAIL RIDGE

BOYNTON BEACH FL 33436

2. Principal Place of Business

Sgﬂ;ili? ;ddress @b

Suite, Apt. #, etc.

3593 Ruad Kudsy

Suite, Apt. #, elc.

dJ

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 30127 049 ***150.00

1150091

WA

DO NOT WRITE IN THIS SPACE

I IR

ity & State d City & State 4. FEI Number 3138 Applied For
W 2L L Bencte 71/{ 36-3438757 Not Applicable
Zip Country zp & y“m’ " , $8.75 additional
5. Certificate of Status Desired [} . )
233¢3L: - | Bineh |- 23436 . | (el ocach-l-n mios T T FeeReauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOELZ' JOHN R. Street Address (P.O. Box Number is Not Acceptable)
3583 QUAIL RIDGE
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title it applicabla (NOTE: Registered Agent signatura requirad when rainstating) DATE
. S e . "
9. ]'I:hm corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) A Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ oelete TITLE [ Change [ Additicn
NAME GOELZ, JOHN R. NAWE
stweT A0Ress | 3583 QUAIL RIDGE DR. STREET ADDRESS
CiTy-ST-71P BOYNTON BFACH FL CITY-ST-7IP
TILE S O Delete TILE [JChange [ Addition
NAME GOELZ, ROBERT NAME
STREET ADDRESS | 1785 CARRIAGE CT. STREET ADDRESS
CITY-ST-ZIP GREEN BAY WI CITY-ST-2IP
g s VT T T AT s s memrsm T O T e e o om e e [ Change [ Additien
NAME GQELZ, RICHARD NaME
sTREET ADDRESS | 2395 HARMEL ROAD SIREET ADDRESS
CITY-ST-2IP HARMEL MN CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-St-2IP
TITLE 7 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TI7LE O pelete TIVLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 thal 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 | 2am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, 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: AA_/QL%M K
SIGNATUR] TYPED QR PRINT{D NAME OF SIGNIN:

ICER OR DIRECTOR

Draytime Phone

]

CR2E034 (10/00)



