FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P0O0000079082 3 Secretary of State
1, Entity Name 02-13-2003 90209 009 ***150.00
QB PARTNERS, INC.
Principal Place of Business Mailing Address
2504 W AZEELE ST 2504 W AZEELE ST VUURwaA N
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address “"”m m"”’ Il“l “"lm” mll“l“ ‘II" ll"l “’Il ““l “ll \lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3667872 Not Applicable
2p Country 2P Country 5. Certificate of Status Desired | $8'75 Additi(’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e = - - cwm e we= [ Name . - - - — - - . -

QUILLEN, TONYA
2504 W AZEELE STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

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. | am familiar with, and accept

the obligations of gegistered agent. . . .
SIGNATURE M@ UA U-P/b\ MM 9/[‘0 l{o;

Signatura, typad or prwtuij name of regws't‘ereu agent and lills i a;fplicahle {NOTE: Registered Agent signature required when rainstating) pae
!
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D - [ Delete MLE [ Change [ Acdition
NAME QUILLEN, TONYA B NAME

STREET AbRESS | 2504-A W AZEELE STREET STREET ADDRESS

crr-s-2F | TAMPA FL 33609 CITY-ST-2P

TTLE D ﬁDe!ele TITLE [J Change  [] Addition
NAME BOROMEI, GIOVANNI NAME

STREET ADDRESS | 2504-A W AZEELE STREET STREET ADDRESS

CITY-5T-2IP TAMPA FL 33609 CITY-ST-ZIP

TMLE O oalete TMLE [ change [ Addition
NAME 1 - = - - e =R e ——T— - )

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

TITLE [ pefete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TMLE S Delete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF .

TITLE [ Detete TITLE ’ [ Change [ Addition
NAME . RAME

STREET ADDRESS STAEET ADDRESS

OITY-S1-2IP ) GITY-ST-2P

12. | hereby certify_that-fhe information supplied with this filing does not qualify for the exemplion 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 signature shal 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
e Lellom, oy s n o g 17 .
SIGNATURE: MM%&@IOM BDQuwi e 7100 I[Q& §13-535-svsD

'suamn'unt prn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E034 (10/02)



