+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19481

1. Entity Name

SPORTS QUEST, INC.

Principal Place of Business

% H. STEPHEN YOUNG
5086 § FEDERAL HWY
STUART FL 34997

Mailing Address

% H. STEPHEN YOUNG
5086 § FEDERAL HWY
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc,

FILED

Apr 03, 2001 8:00 am

[

ecretary of State

04-03-2001 90040 041 ***150.00

"wug11p

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  gE (3}4959() Applied For
e e e oz — P _ L. ! . . Not Applicable o
Zp Country ® Country 5. Certficate of Status Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, H. STEPHEN Street Address (P.0. Box Number is Not Acceptable)
5086 S FEDERAL HWY
STUART FL 34997
City FL Zip Code
8. The above named entity spbrypits this stajementfor the p se of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE X !
Signature or printed nag tstered agent gfd tue if applica}/ (NCTE: Registered Agent signature required when reinstating) DATE
] .U e "
9. This gf)rpora1|r4us eligivle to satisly its Intayée E NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PD [ Deete THTLE [ change [ Addition | 8
HAME YOUNG, H. STEPHEN NAME =
stReeT ADDRESS | 1123 SW PIGEON PLUM WAY STREET ADDRESS 3
emv-st-2p | PALM CITY FL 34990 CITY-§7-2IP Q
o
e VST O Delete TILE O Change [ Addftion | &
HAME BROOKENS, PENNY A. HAME
sTREET ADDRESS | 2641 NE QCEAN BLVD, #104 STREET ADDRESS
om:sT-2P | STUART-FL 34996 —— : +»-- ~— .=~= " -~ -—N ChY-ST-2P - — e
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE O celete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE O Change [ Addition
NAME RN NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TIE [ Delete TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬂling
ingicated on this report or supplemental report is true
of the corporation cr the receiver or trustee empowc€
changed, or on an attachment with an g#tressyi

ac

of tike craiofed.

/// 7/

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florioa Statutes: and that my name appears in Black 11 or Block 12 if

Date Daytime Phone #




