FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EG15200

1. Entity Name 04-30-2003 90123 025 ***150.00
GRQ SYSTEMS, INC.
Princip‘al Place of Business Malling Address
4636 IjIAHBOUR N CT G/O BARRY B. ANSBACHER. PA. 1 I []2 9 1 2 B
JACKSONVILLE FL 32225 1301 RIVERPLACE BLVD. 2450
us ' JACKSONVILLE FL 32207
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, 1c. Suite, Apl. #,&ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2754029 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $875 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - i — = - - - - S S an .Na - - . . --
ANSBACHER, BARRY-B-PA- - P A *
! R Street Address (P.O. Box Number is Not Acceptable)
2450 AVER PLACE TOWER  Sam-e entity Corp.
1301 AVER PLACEBLD ~ NAme e for
JACKSONVILLE FL 32207.9047 T€g. Q4 g Ciy FL | 27 cose
8. The above named entity submits this statement for th se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent / /
Z : EALIE35S
SIGNATURE g W‘\E\' / 8/55
Signature, typed or printed name of ragistered agent and titla it applicable. sgMtere Agent signature raquiré! whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. ) 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fe_e will be $5§0 -00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TILE [ Change [ Addition
NAME HIBBARD, WILLIAM K. NAME
sTreeT ADDRESS | 4636 HARBOUR NORTH COURT STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL CITY-ST-2P
TIE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21P CITY-ST-2IP
TIMLE i o m o~ e e Doee . pome - - e . . ..[OShange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE [ Delete TITLE (Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P i CITY-$T-2IP
12. | hereby certity that the infarmation supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATUHE%%%MA@% RED S vX  Poirezeos

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




