2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000034454 Secretary of State

May 14, 2002 8:00 am

1. Entity Name : ]
QUALITY-NOZZLE OF FLORIDA, INC. (05-14-2002 90036 048 ***150.00
- i #
Principal Place of Business Mgiling Address
C/O WOLE.RUSSELL C/O WOLF RUSSELL
610 N W KIH@STON-:S}'I_’R?ET €10 N W.KINGSTON STREET ‘
PORT ST. wplgﬂﬂfm PORT SF. LUCIE FL 34983 ‘
M — A R
(b3 ESTIA LANE lo3 ESTIA LANE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
ﬂﬂﬁ]‘ 37 La lE FZ— /0” \ir LUC/E/FL ‘ 650994104 _ Not Applicable
éizg $ 7 Country ?{f? £ - 3 Country 5. Certificate of Slatus Desired [ ?c?e.:esq L,:;jed;tiunal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - T - T - - i Name - - : -
;;?E'HJEOE:XPHSHOPPE DK Street Address (P.O. Box Number is Not Acceptable)
832 S W BAYSHORE BOULEVARD |
PORT ST LUCIE FL 34933 City FL Zip Cade

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.

Vhyf | #/A7/s -

SIGNATURE
Signalure. yped or printed name of registered agent and titfe If applicabls. {NQTE: Ragistered Agent signature required when reinstating) hate
== “This-f:_orfic-ratign:is-eligibte to satisfy-its-Intangible =t} ——=-FILE- NOWH I FEE. IS .$Jg:5&ﬂ e - o o 45 EiSGtion Campaigh Financing — ~— $5.00 Mvay Bo-
1ax filing requirement and elecis o do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ [ Detete TITLE O Change [ Addition
NAME WOLF; RUSSELL NAME
sTreet anoness | 610 NW KINGSTON ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE [ elete TITLE ‘ O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-S$T-2IP
TME . ] Delete TITLE ; [ Change [ Addition
NAME | ’ : ’ N N - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE ‘ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2F
THLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the 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 signalure shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec 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. .17’1) _67? — /O 76

siGnNATURE: _ (Qlipsied (s~ n s i Ha7lor  [ow1)dbd-iroz

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #

fLICOCH HE

]

AY

CR2E034 (9/01)




