-

DOCUMENT # P00000063214

2002 uulFonM BUSINESS REPORT (UBR) FILED .'
Feb 28, 2002 8:00 am

1. Enity Name Secretary of State

QUITATFORTY, INC. 02-28-2002 90044 012 ***150.00
Principal Place of Business Mailing Addrass

974 BAYSHORE DRIVE 974 BAYSHORE DRIVE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

ALK WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3655323 Not Applicable
7 Country ° Country 5. Certificate of Status Desired O 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e R s smheEmmAeLE . 0 T Name = 'ri{ T (\cug
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceplable)
ree I 0. umber i ccepla
343 ALMERIA AVENUE .

CORAL GABLES FL 33134 4778 BAGHETE DE-

FL | S40k

<) l C"YTp{ \VON\S K\NGS

8. The above name: n%“
SIGNATURE

da.

(

{IQ

is slat(“rjmf [ the PUrpos anging its registered office or registered agent, or both, in the State of Flori
Signature, typed Vprime -]

of registerad agwd ttte if applicable (NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PFoll [ Delets TITLE [ Change [ Addition
mme ¢ |[MARCUS, BRETT A NAME
stacer aoress (974 BAYSHORE DRIVE STREET ADDRESS
crv-si-ze |[TARPON SPRINGS FL 34689 CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ) ) ) ] o Opeete. . _ g me 3 o } [T change [ Addition
we | 0 T T T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ces STREET ADDRESS
CITY-5T-2P o ' CITY-ST-2IP
TITLE el O Celete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CIvY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied
indicated on this report or supplemental Jepdrt
of the corporation or the receiver or tresTeesiptrl
changed, or on an attachment with an adong

f}
ered to
h &l giher likefempowered.

Muipzs— oy

SIGNATURE: SIGNA

it this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalicn
Hdue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 1 Date

Daytime Phone #

CR2EQ34 (9/01)



