I
FILED

May 27,2002 8:00 am
um:g:n: ES'Q'.KE?? :ggg;!romam Secretary of State

DOCUMENT # pOOOO OCO570% \/ 05-27-2002 90445 012 ***150.00

1. Entity Name

QUIZPOS +F NEW TAmp A S Ine

2. Principal Place of Bus_i'ness 3. Mailing Address

17631 BRuce B. Dowws Bevd 024 S. WATER vIEW DR

Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ll;Fj Number . Anplied For
ﬂmﬂA ; F-L Tra ERNESK £ 7 Z‘? ‘-/S/ z 7 Not Applicable
iy L4 I - . -
! Counury Zip Country 8. Certificate of Status Desired ] $8.75 Aaditonal

i/ SA‘ Fee Required

7. Name and Addrass of Current Registered Agent — e —

N I BERT ESTimeE
Stree;l%ld‘;lef ‘-(E.O. Bcgwne%is aol ACC,CE tabie)

s L [557s

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 : :
Signause. typed or printed name of registeted agent and tite ¢ appicable (NOTE: Regrsterad Agert signature requeteds when reinstating} DATE
8. This corporation is eligible o satisly its intangible 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. Trust Fund Contripution. Added to Fees
(See criteria on back) Iﬂ/

11. OFFICERS AND DIRECTORS .

e [4 (HILE 2

NAME CHARLES W Wi Be R O g

STRETADONSS | JOZY S, WATEL VI EW DR CSIREETADDRESS i[5 0. i L. A e |=®

arstit | TNVEL NESS , £ 34¥Se amestae  Gfrooc 18

TTLE v me .- : - : 5

NAYE TJUSTIN C. witBeR G N ]

SRETAORESS | &7 642, 3RAD Ave. N STREEFADDRESS | 117 77

CITY-s1-21p S7 pE‘?'E, e 33710 ciysi-zip -~

e T ’ e T e e

NAME SHAWN 500’)0” Eé NA_“F G R et . -.-_'..-l P S i i i, SR e
[imaonss| 17630 BRUCE . Dowms - = - Fsiwiss| DO NOT WRITE ‘

CITY-SF- 2P TArm pA | e 33 (7 ASTTRT T LT T ] - : ‘

nmE ) mee ] T ey ey .

NAME wiE .} IN TH'S SPACE TR

STREET ADDRESS - STRErADDRESS | . L B R

CIY-ST-21p Ci-srap ) MR L

TifLe me :

NAME NAME S e om

STREET ADORESS STREET ADDRESS ‘ : :

Y -ST. 2P cirstzie .

113 .

NAYIE NAME, ..

STREET ADDRESS STREET ADDRESS

CIFY-SI-IiP -CITY-§F-21P.

13. | hereby certify that the information supplied with this filing does not quaify far the exemption stated in Section 119.07(3){)), Fiorida Statutes. | furlher certify that the informatien
indicated on this report o supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o dirgclar
of the corporalion or the receiver of rustes empowered to execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other Tike empowered,

SIGNATURE: @Am.é@ w.udbbee (C‘HAELES W wit8el)  H-30-02 352-413-¥b

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR O Dayume Phone #




