FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  L66023 - Secretary of State
1. Entity Name . 03-06-2003 90091 046 ***150.00
QHP ENTERPRISES, INC.
Principal Place of Business Mailing Address
% NORTON. SAM D. % NORTON. SAM D.
1819 MAIN ST.. #610 1819 MAIN ST.. #610
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'021701 1 Not Applicabte
Zip Couniry Zip Couriry 8. Certificate of Status Desirad O $8'75 Additional
- - - T | o feemm e e o~ . _ . .___. _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTON’ SAM D. Street Address (P.O. Box Number is Not Acceptable)

1819 MAIN STREET

#610

SAHA_SOTA FL 34236 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ’ . . '
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D E [ Delete TITLE [ change [ Addition
NAME SUTTON, DERE NAME
STREETADDRESS | 15 W HUNTER'S GLEN RD STREET ADDRESS
orv-st2¢ | AURORA ONTARIO CA omy-s1-2°
TLE D ' O Delate TiTLE O change (] Addition
HaME SUTTON, DAVID J. HAvE :
STREET ADDRESS 10 WEI'HERSHELD COURT STREET ADDRESS
CITY-S8T1-2iP AURORA ONTARIO CA CITY-ST-2IP
TILE o o Tt oo T T [j.De.leté h 'TITLE- T T T T T T T e = [7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CiTY-81-71P CHY-S1-2IP
TINE (] Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP A CITY-8T-2P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

jir g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gfand agfurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
yTesklo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UUF}ED gé 20)20\ 3 705660 73//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytima Phone &

|

CR2E034 (10/02)



