2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2506

1. Entity Name

Q.S. ENTERPRISES, INC.

Principal Place of Busingss

1411 SW 48TH STREET
C/0O CARMEN DIJIURCO
CAPE CORAL FL 33914

Mailing Address

1411 SW 49TH STREET
C/O CARMEN DWILRCO
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90103 013 ***150.00

ARG AW

DO NOTWRITE IN THIS SPACGE

City & State City & State 4. FELNumber 650129063 Applied For
Nat Applicable
“p Country Zp Coutry 5. Cestficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DIIURCO, CARMEN .

1411 S.W. 49TH STREET Streat Address {P.O. Box Number is Mot Acceptabile)

CAPE CORAL FL 33914

ity

Zip Code

8. The above named ent'ty submits this staterment for the purcose of changing its registerod office or registered agent, or botih, 'n the State of Fodda.

SIGNATURE

Sagraiure. typed o or 2ied na2we of registerec agent anc ttle i apphoakle

(OTE: Registered AgerT Sigralurt recu od wher re rstatirg)

DATT,

9. This corporation is cligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign trancing

$5.00 May Be

(See criteria on back) 0 Trust Fund Contrinution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1

T PD [J Deete TITLE Tl Change [ Addiien |
HAVE DWIURCO, CARMEN NAME

sReeT anoRess | 1411 SW 49TH STREET STRELT ADDRESS

ciry-8r-ap CAPE CORAL FL CITY-§7-2IP

TITLE ST ] Deiete TITLE [JCnange L] Acditon
NARE DIJIURCO, CARMEN NAME

staze” sooress | 1411 SW 49TH STREET STREET ADDRESS

CITY-5T-2P CAPE CORAL FL CITY-ST-21P

TITLE VPG [T Galers ITLE I Change [ Acditian
HAME BYAS, RUSSELL NAME

staeeT anosess | 14191 SW 49TH STREET STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL CINY-ST- 2P

TITLE ] Delew L [JChenge  [] Adcitior
HAME NAKE

STREET ADIRESS STREE™ ADDRLSS

CiTY-57- 11 CITY ST 2P

“ITLE T Delete TLE O) crasge [ Adevien
NAME HAME

STREET ADTRESS STREET ADORESS

CITY-§7-712 OATY-51- 2P

TITLE ] Delete TiLE ] Coange [ Adeion
MAME RAME

STREET ADDRESS © W STREET ADZHESS

CTY-57-71 CTY-8- 21

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.0713)i), Florida Stazutas. | further certily that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the samc legal effect as if made under oath; that | am an officer ar diractor

changed, or on an attach

nt with an address, with ali other like empowered.y

Ru.ss;e\‘\\ 1S vilu S

of the corporation or the regetver or trustes empowered to execute this report as required oy Chapter 807, Florida Statqtes;id that my pame appears :n Block 11 or Block 2 1f

¢f

74

SIGNATURE AND T#PED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2 S'“/g ,
Tiate

[aytore Phore 4

1-S42-3474

CR2E034 (10/00)



