5/2.

2001 UNIFORM BUSINESS REPGRY {UBR)

IDOCUMENT# P00000020878 v T

1. Entity Name

QUEEN & I, INC.

Principal Place of Business

{1140 NW 45 AVE,

LAUDERHILL FL 33313

Mailing Address

1148 NW 45 AVE.
LAUDERHILL FL 33313

incipal Hace of Business
[ 485 C o $2 pee

St M # e be

Suite, Apl. # elc

Suite, Apt, # elc.

A

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-02-2001 90035 027 ***150.00

JIR

AN

DO NOT WRITE IN THIS SPACE

353/3

LFihy 7 | Lagchy | GE07A 8 of
M _%37 /3 / g. /4 5. Centificate of Status Desired g ?ese HTE’q :::f:drlmnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

(See criteria en back)

] Name [
- LOBBAN, NORMAN A" T .
- R A R A Sirpet Address (P.O: Box-Number.is'Not Acceplable)=" -ws=: = mimr——. = -
7220 NW 44TH CT.
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this siatement for the purposa of changing its re.jistered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Signature, typec or printed name of 18gistared 2gent and bide ¥ appiicabile. {NOTE: R -gistored Ageni signaiLre required when reinsizting) DATE
g8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement 2nd slects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS i [IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PCEO ] Delele 1 me (] Change [ Addition §
1| HAME COLLIEE, MARIAN | e 2
i smeer aponess | 1148 NW 45 AVE. | e Apoess §
cry-st-27 | L AUDERHILL FL 33313 FTy-ST-I i
| e 18T O Delete . TILE O Crange (] Addition | X
NAME COLLIEE, JOSEPH 1w
steeT ADDRESS | 1148 NW 45 AVE. - STREET ADDRESS
ar-s-2¢ | LAUDERHILL FL 33313 CITY-5T-Z1P
MLE [ Dakte TTLE [ change T Adgition
NAME HAME L
.STREET ADORESS . — - - e en ——| STREETAODRESS | ————— — U —
[ Cary-ST- 2P
e 03 Deas e ‘ ] " Ogame  DAddiion |
T S mem N e e I 3 *
SYREET ADDRESS STREET ADDRESS
J omv-st-ze CITY-S1-2P
TME {3 potets THTLE Ocheps [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Gry-sT-2P CITY-ST-21P
[ T O Delets TmE Octange [ Addition
WAME HAME
STREET ADDAESS STREET ADBRESS
QTY-sT-2IP Cary-§1- 2P

1 13. I hereby certi

changed, or on an aftac

| SIGNATURE:

that the information supplied with this filing doaes not qualify lor the:

%cx&dé//ﬂ@

exemption stated in Section 119.07 3)(I) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my tignatura shall have the samas legal & ect as if made under palh; that | am an officer or director

of the corporatlon or the recaiver or trustes ampw‘;reﬁl tcl}hchck:w this repog as | equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if !
ith all of ike empowets

- mm%

TURE AND TYPED OR FRINTED NAME OF BIGNIMNG OFFICER OR L IRECTOR

Daytime Phone »

%

BYS5ELLTF /



