_2001 UNIFORM BUSINESS REPORT (UBR) Abr 12F121(J)EP8- 00 am :

DOCUMENT # K88396 ecretary of State

1. Entity Name

% e ofe
Q'STEEN SALES, INC. 04-12-2001 90063 013 ***150.00
Principal Place of Business  » ) Mailing Address
2547 SIGMA CT 4 2547 SIGMA CT .
ORANGE PARK FL 32073 ORANGE PARK FL 32073 000481 19
us us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number 59.2959877 Applied For
Not Applicable
i Country e Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
—~— 7= -~ .7 6. Name and Address of Current Registered Agent ~ - N h 7. Name and Address of New Hégistered Agent = — -~ ~ —— | ~=
Name
Q'STEEN JOE
Street Address (P.0Q. Box Number is Not Acceptable
2547 SIGMA CT pracie)
ORANGE PARK FL. 32073
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
Signature, typad or printed name of registered agent and litle it applicable, (NQTE: Registered Agent signalure required whan reinstating) DATE
i isfy i i it FEE (S $150.00 ) - .
9, ]’{h\s ﬁ.orporaucl)n is ehglblg tol satls[fy:jts Intangible At FI:.AEA;NI?V:OJ.E - E k||$b ‘;5050 00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgqulrement and elecis to do so. er f ee w e \ Trust Fund Contriution: . O Added to0 Fees
{See criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 -
Tine bp 1 Dslete e (0 Change  [J Acdition | &
B
NAME O'STEEN, JOE NAME =3
staeeT aporess | 2547 SIGMAN CT STREET ADDRESS 3
cme-st-ze- | QRANGE PARK FL CITY-ST-2IP &
I
TLE ST O Delete Time Olonange (] addton | &
NAME 0'STEEN, DIANE LOU NAME
street aporess | 2547 SIGMA CT STREET ADDRESS A\
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP C
T ' T " O elee me | ) 7 [chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2I1P
THLE [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS } -
CITY-ST-21P CITY-ST1-21P :‘5
TILE 7 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | {urther certify that 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 | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: 2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR (/ Daytime Frona #

r A



