fx

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT# T 724¢0

1. Entity Mamne

Q.L . HOLLV“’), INC.,

Secretary of State

05-21-2002 91151 037 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principnl Place of Husingss

J252 WELLINLTOR TERNALE

3. Maliing Address

LS el neTOr TEl

Suite, AprL #, ate,

Suita, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

MMTLANDG FL

ity & State

MATTLAND _ PLOTLIDR

4. FEi Number

54 - 21329274

Appiied For
Mot Applicatile

DO NOT W

IN THIS SPACE

Zip Counliy -2 Coyyg D ) $8.75 additional
%’L‘) 3O 6%‘-) s 1 usa &, Cerificata of States Uesiren (] Fee Requirad
e e e e L 7. Name and Address of Current Registered Agent

T bt el

B, verey N, B5Q

——— et e x4 - R

RITE e

Street Asdress (2.0, Box Number js Not Accepgibie)
Notth WY ron g [hAD

[IVITE 100

"MAa1Av o

FL | 'B25% |

8. The above named enlity subnits Wis stalement tor the purpose ol clianging its registeied office o jayistered agent, o both, in the Slate of Floida.

SIGNATURE

Siegehatg e, Wher 2r g allad Ame o restpuodeexd agpsal i ke o fepiplaable,

SNOVE: Beggralvran | Apei i) s e o] Wi s iagh

9. This corporation is eligiblo 1 satisfy its nangitie
Tan filiry requitement and clects 1o o su.
. (See criteria on back) [

January 1« May 1 Fee is $150.00

After May 1, Feeis $550.00
Amended UBR is $61.25
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Funag Conrribution.

$5.00 May Be

Addad tc Fees

1. OFFICERS AND DIRECTORS

M £D THLE

NAME LOVOD W ) Reaedy ADAM HAME
STREETADVESS | ) A E . W EUANL TON TEAUL, STREET AGOHESS
CIFY-ST-2F MAMArD FL 3L73I CHY-ST.2P
TiTLE <7D T

NaMZ LoNROR y LONLES »vse NAME
SRULTADRLS | )5 ) gLLWV LYor TE'QR, . STRIET ADORESS

CiTY-5i- 2P

MATLARD FL. 31271

LRY-S1-27

CR2E034B (12107}

TIE T4

MAM:Z NAME .

STREET R30RESS e i am Ce o pEEEES e e <D0 NOT WRHTE_;M.«»W.
LY. ST AP oriv.s1-ap ’ -

me IN THIS SPACE
HAME MAME

STREET ADORESS SIRIET ADDRESS

CHyY-S8T-7P LY. 5T 4P

it ULE

HAME NAKIE

STREET ADDRESS STReET ADDRESS

CHY ST 5P Ty -5i- 210

iy WILE

NAME NAME

STREET ADDRESS SAREET ADDRESS

- ST- 2P Cle-57-0P

13, | hereby ceslily thal the inforgnation supplicd with
incticaten on this repot or supplemantal repart &
of the corparation ¢ iBe receier or frustee gk
allachment with an address, with all Ol 4

SIGNATURE:

eeie This reput 4

this fifing does not gualily for the getynption <tated in Seclion 119.07(3)0), Florida Statutes. | further corlify that the informalion
it apeZacoyrate and that my < ure shall have the same legat ellect As it macta nnder oath; that | am an officer or cirector
y Copiirer; ty Chapter 807, Flasida Statutes; and thal my name appears in Block 17 or onan

21/l $07—8v-234

BiGNaplRE AN TTPES OR P

/ / Uat/ Daybue Phons: &

L4

RWITED NAME OF aWﬂcm or cfEcTOR



