2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P00000084298 R ety of Gtate™

QUAIL HOLLOW INVESTMENT GROUP, INC. 02212002 90065 017 ***150.00
Principal Place of Business Mailing Address

2101 W. COMMERCIAL BLVD. 2101 W. COMMERCIAL BLYD.

SUITE 4800 SUITE 4800

B ot . o e . AV

197tz s/~ 1577 Derrson S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

/90 VLA 7

g, i'&;; ol /CZ }gy ate at/ ,ﬁé 4 FEINUMDS o inaa704 QZﬂzEble

uniry Z o - $8.75 Additional
%&0 g '% ZO %Gﬁt ift‘arnflcale of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam —
FORMAN, ROBERT § ESQ. ety ooes , frc.

2101 W. COMMERCIAL BLVD. 5‘7?’7’7} rifon S Wre o

SUITE 4800

FORT LAUDERDALE FL 33309 CHV ;5 / /VW a( FL % ZO

submits this statel far the purpose of changing its registered office or regiyéred agent, or both, in the State of Florida.

L E 56

: Hegistered Agent signature required when reinstating) DaTE

8. The above named ent}

ignatura, typad or printed rikme isterbd agent and titte if eppiicabie. (N

9. This corperation is efigible (o satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faos
(See criteria on back) [ Make Check Payable to Department of State !

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE Abange [ Addition

N KANTER, ADAM e % 50 St &roo

" sreeeranoress | 2101 W. COMMERCIAL BLVD., #4100 sreey Aporess | /7' 7/ 7 %, 50m

orv-st-z¢ | FORT LAUDERDALE FL 33309 oIFY-§T-2P M 90/1 AT 3 Solo

TITLE D O Delete TITLE / ’ {1 Change [ Acdition

NAME CALANDRA, MICHAEL NAME

sTReeT ADDRESS | 2317 TARLETON TWINS TERRACE STREET ADORESS

CITY-ST-2IP CHARLOTTE NC 282?0 CITY-Si-2P

TITLE T [ Delete TITLE = O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P o CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-§7-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 empowered 1o grecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with alL#Fer like empowere

SIGNATURE; 2 Ao AL A gy S ‘Mr}“é/%f/ // 5’/5& P59 5255575

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phona #

Qe LEN

A

CR2E034 (9/01)




