2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 45364

1. Eniity Name

QUARTERMASTER SALES, INC.

Principal Place of Business

C/O RONALD GRAMLICH
20624 SOUTH DIXIE HIGHWAY
MIAMI FL 331852218

Mailing Address

C/O RONALD GRAMLICH
20824 SOUTH DIXIE HIGHWAY
MIAMI FL 331892218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90165 050 ***150.00
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OO0 NOT WRITE IN THiS SPACE
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GRAMLICH, RONALD 71 ="

Gy & St e e Oy & Sl — L FEINUTDS pe 171060 Applied For
171 Not Applicable
Zi Countr Zi Count ition:
P ountry ° uniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.C. Box Number is Nol Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

20824 SOUTH DIXIE-HIGHWAY
MIAMI FL 33157
L Cm g City FL Zip Code
8. The above riéméd'entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signatura, typed o printed name of regisiared agent and tile 'f applicabie. {NCTE: Repistersd Ageni signature requited whan reinstabng) QATE
N ey . . . -- - - 1 " e Jlg SRR T B s e -
9. This corporatioh is eligible to satisfy its Infangible FILE NOWN! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRLE PS O Dslete TITLE T Crange 1) Addition
NAME GRAMLICH, RONALD NAME

STREET ADDRESS | 20824 S. DIXIE HIGHWAY STREET ADDAESS

orv-s-2¢ | MIAMI FL CITY-5T-21F

me- < F D 57 <o o 1 pelete TITLE [ Changa ] Addition
wne  Sde ) GRAMLICH-RONALD - NAME

STREETADDRESS |- 20824 S. DIIE: HIGHWAY STREET ADDRESS

CIrY-ST-ZiP MIAMI FL CITY-§7-2IP

TMLE T O Delete TILE TJ Change [ Addition
NAME SHOBER, FRANCIS NAME

STREETADDAESS | 20824 S. DIXIE HWY. STREET AUDRESS

CIry-5T-2P MIAMI FL CITY-ST-2P

TITLE. . - — - - Erpeg— ~ff InE B . “7 [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS B
CITY-§T-21F CTY-5T-2IP . CA et - .
TILE O Delete TMLE RIAREN Dot e ohange LT Adeition
NAME NAME

STREET AQDRESS, | . . % pAEH] STREET ADDRESS

CITYCST-ZP ] €%t temand s Beld wdtl 3V L CITY-ST-2IP

ENEETT I PSS YUY beee . | Tmee [JGhange [ Addltion
NAKE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- 5T-ZP
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g
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13. I'méreby certify that the information suppiied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)11), Florida Statutes. | further 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

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

ant with an address, with all gther

}or Block 12 if
O T o @y T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

D2,
¢3

Date Daytima Phone #

J
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