2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # J74168 £S
1. Entty Name | ecretary of dtate
QUAM & CO., INC. o 04-10-2001 90071 033 ***150.00
f
Principal Place of Business Mailing Address
101 NW 108TH TERRACE 101 NW 108TH TERRACE
20t 201
HOLLYWOOD FL 33026 HOLLYWOOD FL 33026
us us
z PrinCipal place 01 BUSineSS 3 Ma”mg Address ' ‘ll”ll ”“ ‘lI | I |I I I} | |‘| | I I I” ‘I" |'|” ‘"I
{230 Stw 54 Ave Jaxe Sw sl ios
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate . Cijy & Stat . 4. FEI Number Applied For
).4..,1 ;zoé_)é wes , #C oI Z/Z’c) té-' %ﬂe ¢ , 532819880 , Not Applicable
Zi Country Zip Country " . $8.75 Additional
f:)’ 025 05 ,+ 3 %as ( s 5. Centificats of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUAM' ROBERT K. Street Address (P.O. Box Number is Not Acceptable)

101 NW 108TH TERRACE APT 201

PEMBROKE PINES FL 33026 12360 Sy S—fi 4?4_‘) £

ksl e FL[PFra

rpose of changing its registered office or registered agent, or both, in the State of Florida.

i el

8. The above named entity submits,

SIGNATURE 2 -
Signatura, typeﬁ‘ﬁ? printad nama of registared agent and titie if applicable. T———{NOTE: Registered Agent signature required when reinstating} hie 7
9. This corporation is eligible to satisfy its intangible |, __ _.FILE NOWN! FEE JS.$150.00 .| 10<Eifction Campaian Financi AR
3. This o on i o 5: ! oo v g MEET e 2A =10 “Gampsign-Financing-—————8§5.00 May 85
Tax filing requirérrient and élects to do so. Atter MAY T, 2007 F&8 will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detets L Ehefange [ Addition
NAME QUAM, ROBERT K. NAME R { ii €
STHEET ADDAESS | 15215 PLANTATION OAKS DR #4 siwstaoniess | /2 20 S S/STE S —
orv-sr-2P | TAMPA FL 33647 o520 | A veg Jtalie Pres, FC S302S
TITLE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TMLE ] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST-2IP
TMLE O] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or r,
changed, or on an attachment wit|

SIGNATURE:

drgss, fvith all gther like empowered.

port is true"any accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
e empgered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s Tl & A i -{/3%7 FsY (362 ~ 3030

SIGHNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

. L T Date /Da,ﬂima Fhone #

7

a11323c

CR2E034 (10/00)



