2001 UNIFORM BUSINESS

REPORT (UBR) FILED §

. i
DOCUMENT # L74034 , ) Mar 26, 2001 8:00 am g
A1 QUALITY COUNTER TOPS, INC i Secretary of State |
' ) 03-26-2001 90071 014 ***158.75
Principal Place of Business Mailing Address
2661 WORK DR 2861 WORK DR
FT MYERS FL 33516-3500 FT MYERS FL 33916-3500 9 3 6 6 8 7
T s s WRARRERAER TR AR
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0195760 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired M §3.75 Additional
e Required

W ——

7. Name and Address of New Reglstered Agent -

6. Name and Address of Current Registered Agent

TS e

FOX, ROBERT
21 LINCOLN AVENUE

LEHIGH ACRES FL 33970 23930

CHRNGE 2

- —MName -~ - - — e .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation is aligible 1o satisfy its Intangible
Tax filing requirement and slects to do so.
(See critefia on back)

Atter MAY 1,2001 Fee will be $550.00
Make Check Payable to Departiment of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Addad to Fees

11. Y OFFICERS AND DIRECTORS l 12, j APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Frp [ Delste TITLE VI TI'S [ change ﬁAddition 8_
NAME FOX, ROBERT NAME | lenniFerR L- FoX =
staeet aooness | 21 LINCOLN smeeTaporess (o2 | LiNMCOLAy RUE 3
orv-sr-ze | LEHIGHACRESFL. 3293 (, ov-sear |le i Ackes FL 33936 a
TITLE [ pelete TITLE [ change [ Addition g
NAME , NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-ZiP CITY-$T-7IP

me - —. | - _ O Datete I TIMLE _ e . __[] Change 3 Addition
NAME NAME o TTmn TR

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZP

TITLE 7} Deleta TIILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-7IP

TITLE 1 Delete TITLE [ change  [] Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZiP

TITLE [ oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

13. | hereby cerlily that the information supplied wilh thi
‘indicated on this report or supplemental report is
of the corporaticn or the receiver or Jo
changed, or an an attachment wi

SIGNATURE:

g 3 Other,

iihg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
af accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
0 {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

mpowered.

[o) 3(3afo q4 <

-

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

Date Daytime Phone 4




