FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #L66663 e 05-01-2003 90813 027 ***150.00

1. Entity
ELEVATOR CONSULTING AND MAINTENANCE
REVIEW, IN

Frincipal Place of Business Mailing Adoress
1881 NE 26TH STREET 6840 NW 8157 (T
SUITE 212 TAMARAC, FL 33321 us

WILTON MANCRS, FL 33305 US

T P T RN AN R A AT
Stite, AL #, etc. Site, ApL #, #tc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ] Applied For
65-0187102 | Nok Applicabie
Zip Courtry Zip Country " $8.75 Addtional
5. Certificate of Staws Deslred O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Narre — -
QUARLES, NATHAN ¥

6840 NWBISTCT Street Address {P-O. Box Number is NoY Accepiabie)
TAMARAC, FL 33321

—
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent. or both, in the State of Flonda. | am famiigr with, &nd accept
the onhigations of regrstered agent.

SIGNATURE
SigPalum, LYot or PlimEA) navie ol Mism g BNt and e i ao A iCas, {NGTE: Rays Al si ouuiad when Wi i) OATE
9. Election Campagn Financing $5.00 MayBe
Trust Funa Contribution, [0  AddedioFees
10. ~ OFFICERS AND DIRECTORS i1 ATDTIONS/CHANGES YO DEFICERS AND DIRECTORS IN 1)
TME PM O Delete e Ccrange  [[] Addivon
WAME RUARLES, NATHAN ’ NAME
STREEY ADDRESS | 6840 NLW. 81 ST, CT. SYREET ADYIRESS
cie-53-1P TAMARAC, FL cnv-sl-zip
e ST 1 Delete TMLE [OCtage [ Addition
HAME QUARLES, RONDA MAME
SYREET ADDRESS | 6840 NW 81ST CT SIREED ABDRESS
CIry-s1-280 TAMARAC, FL COV-ST-21P
1Mme Y O Delele ME [JChange [ Addition
NAME QUARLES, MATTHEW RANE
STEETADDAESS | 6840 NWE1STCT_ . STREEY ADDRESS
CIvy-S1-29 TAMARAC, FL 33321 cav.s1.2F
IMe V' 7 Delete e OCtame [ Addition
NAWE QUARLES, NATHAN Y [l WAME
SIREET ADDRESS | 329 FISHER DR STREEN AIHAESS
tv-s-i¢ | DELTONA, FL 32725 cov-st-zip
1iE v ] Deiexe 1MtE UlChange [ Addition
HANE QUARLES, AMANDA NAME :
STREET RODRESS | 6840 N.W._ 81 COURT STREET ADORESS
£v-51-29 TAMARAC, FL 33321 LIY-51-24P
me O Detee MLE Othage [ ]Mdbon
NAME KaME
STREEY ADDRESS STREET ADDAESS
CIN¥-51-7P CHi-§1-21P

12. 1 hereby cenl that the Information supplied with this filing doas not quality for 1he exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify thal the information
Indicated on i3 repart of supplemental report is true and acourate anc that my signature shall have the same legai eflect as |f made uncer oath; thal 4 am 2n officer or diector
“of the corporation or the receiver or trustes empowered 10 @xecule this réport as required by Chapter 507, Ftoida Statutes; and that rmy name appeara In Blogk 10 or Block 11 if

changed, of on an with an address, with allotherl:keempowered ROHDA @UHELE.S /
SIGNATURE! ,,L ., Dereme™Y 28 ]03

nsmnmmm:nw:us’;mnomnmum [ Gaytima Prona 4

May 01, 2003 8:00 am

CR2ED34 (10/02)



