FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO0000071142 Secretary of State
) fty Ha M EEEY 14
LQ CONSULTING, INC. 02-21-2002 90070 042 150.00 o
Principal Place of Business Mailing Address
Zw;PERIWINKLE WAY, #127 200 PERIWINKLE WAY. #127
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address “"”II, m "m II“' Ilmlmmm "“I ,III’ "m "I" lm”m u'l
Suite, Apt. #, elc. Suite, Apt. #, etc. \ DO NCT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
36'4383557 Not Applicable
Zip Country Zip Country " ) 8.75 Additionat
' o L ~ 5. Certificate of Status Desired -I__'] §ee Hequirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRMTEN' LAUREEN Strest Address (P.O. Box Number is Not Acceptable}
200 PERIWINKLE WAY, #127
SANIBEL FL 33957
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of 1egistered agant and tite if applicatle {MNOTE: Regislered Agent signature required when reinstating) DATE

9. This Fgrporalign is eligible to satisfy its Intangible FILE NOWI!! FEE l@ 10. Election Campaign Financing $5.00 way Be

Tax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution. 0 Addes 1o Fes(‘;s

(See criteria on back) Ej Maka Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me " P O oelete TITLE [ change [ Addition S
NaE BRAATEN, LAUREEN N &
STREET ADDRESS | 200 PERIWINKLE WAY #127 STREET ADDRESS §
CITY-81-2P SANIBEL FL 33957 CITY-ST-ZIP w
T’ 1S 7 oelete TLE O Change [ Addition | &
ha MCLEOD, JOHN e
STREET A0DRESS | 3585 FREDERICK ST : _ STREET ADDRESS
CWTY-‘.ST-IIP WAYZATA MN 55391 CITY-ST-ZP
TITLE — 1 pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TiTLE . [ pejete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2P
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O detete TME - : [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07$3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemenial 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 carporalicn or the receiver or trustes empowered to execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aitachment wi#y an address, with all othgr likmempowered. ’

i o )2 ) . e T g/ / .
SIGNATURE: 93 QL W¥/3 . 2
. [ ) RE AND TYPED AR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




