FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
'DOCUMENT # Pooo0o0 3666 (4-24-2003 90277 026 ***150.00

1. Entity Name

QEAD ENTERPRISES, TNC

11013884

2. Prncipal Place of Business 3. Mailing Address

4138 Spurie 7711!?.3 STl 4138 Sovrm Thirp S+

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

LCily & State City & State 4, FEI Number Applied Far
LATKSoM VI f 'E BFA-C}( L JACKSON V1 e [5757}6,&{ g 59-3£37859 Not Applicable
23“’ 2250 C&?& ’ 2%22 So COU&B‘ A 5, Certificate of Status Desired O ?i';‘; lﬁi‘ﬁuc‘"af

7. Name and Address of Current Registered Agent

il /ﬁmgm% F hesd 'cf
_ Sireet Agrm?fp nLl\L;mher_m is.hal (érwan?tj/ -

Y Bure. Vidig-FeAn  FL | 755052

. The above named y submns thls statemem ior e pulpose of changlng ns reg ered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W@’ '/P - __ j‘//?/ o3

Signature, |ype’d or printed name of registered age utle if applicahle, {NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. » ,OFFICERS AND DIRECTORS
e P RESIDEMT

NAME oﬂo‘ﬂ" A.
STREET ADGRESS 6) S Iﬂb Fslex Gr
[}

CITY-ST-71P MTE ]/EDM EEM = F2o§r
e ¥ T

e /K{,ﬁ(jfrdz: K ,&—/?‘9 TR

STREET ADDRESS % Std TSIES CiR

CITY-ST-2IP /A R4 &7;01 5_57032—

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7iIP

HILE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptlon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ' 4/)9/03

SIGNATYRE AND TYPED OR PRINTE: NAMF/SIGNING OFFIGER OR DIRECTOR Dale Dayiime Phona #




