L
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

P f State
DOCUMENT #  PO0000043006 Secretary o
1. Entity Name 02-26-2003 90120 040 ***150.00
ADDISON QAKS, INC.
Principal Place of Business Mailing Address
5150 BELFORT ROAD P.0. BOX 551260
BUILDING 100 JACKSONVILLE FL 32255
B A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-6842928 Not Applicabie
- )ZIE-— - - Lountry, Zp D it m.—___.COHU"LL“ = —-=|-8.-Certificate.of. Status Desired _D_—_gé.aé:;gdﬁ'?gt@al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER' LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 City FL | ZrCoce

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, | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
: . 9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 Troet rund Gt 0 0 5000 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete TITLE [ Change [ Addition
NAME ADLEY, JAMIE NAME
sTReeT aooRess | 933 BEVILLE RD #103-F STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-S7-21P
TILE DV 3 Delete TITLE [ Change [T Addition
RAME SCHWARTZ, WINSTON NAME
STREET ADDRESS | 933 BEVILLE__&D #103-F STREET ADDRESS
CITY-5T-ZiP DAYTONA BEACH FL 32119 . - - Siv-3T 2™ e S
TMLE O oelete TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (7 Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true angaccurate 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Slock 11 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: RIVRE REGHHE D Av Ascs - 2/l 386 760 755S

BIGNWDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AN

CR2EOQ34 (10/02)




