2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT Feb 27, 2002 8:00 am
DO #  L66663 S t f Stat
1. Entity Name ecre ary O a e
ELEVATOR CONSULTING AND MAINTENANCE REVIEW, INC. 02-27-2002 90044 032 ***158.75
Principal Plage of Business Maiting Address
1881 NE 26TH STREET 6840 NW 815T CT i
SUITE 212 TAMARAC FL 33321 U_U IBYS L: 0
WILTON MANORS FL 33305 us ) -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650187102 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
5. Certificate of Status Desired II( Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
OUAF"'ES! NATHAN Y Street Address (P.O. Box Nurnber is Not Acceptable)
6840 NW 81ST CT
TAMARAC FL 33321
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, typed or printed name of ragistered agent and 1itls if applicable. {NOTE: Ragisterad Agenit signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!”:' FEE 18 $150.00 ; : . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁiﬁ?iﬂ.’%ﬁg‘:ﬂf&zﬁncmg O fii-gj(t’oh;iife
(See criteria on back) O Make Check Payablrla to Department of State '
1. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PM 3 pelete TITLE O Change [ Addition
NAME QUARLES, NATHAN NAME
STREET ADDRESS | B840 N.W. 81 ST. CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TAILE ST ] Detete TITLE [ change (] Addition
NAME QUARLES, RONDA NAME
STREET ADDRESS 6840 Nw 818"’ CT STREET ADDRESS
CITY-ST-2P TAMARAC FL ’ CITY-8T-2IP
" TmE Ty o ’ " O Delete e T T [ Change ] Addition
NAME QUARLES, MATTHEW NAME
STREET ADDRESS | ggdny NW 81ST CT STREET AODRESS
CITY-57-7iP TAMARAC FL 33321 CITY-ST-2IP
TITLE v [ celete TITLE [ change ] Agdition
NAME QUARLES, NATHAN Y lil NAME
STREET ADDRESS 329 F|SHER DR STREET ADDRESS
CIY-ST-21P DELTONA FL 32725 CITY-ST-2IP
TITLE 3 Detete TILE V4 O Crange  [WRddition
NAME NAME BAMANGR wARLE
STREET ADDRESS smesTaconess || G SO MW 8fC ditR
<Iry-1-2p - CITY-ST-2P TAMARAC , FL. 33341
NLE [ petete TMLE ! [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Jitadc] F ol eloa  (G5999a-5575

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

WICAK AL

ny

CR2E034 (9/01)



