2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
, [ )
DOCUMENT #  PO0000087814 iarv of Stat
1. Entity Name ecre ary 0 a e
QUADRIGA ENTERPRISES, INC. 04-11-2002 90085 035 ***150.00
Principal Place of Business Mailing Adidress
15 PARADISE PLAZA. STE. 307 15 PARADISE PLAZA, STE. 07
SARASOTA FL 34239 SARASOTA FL 34239
S S RO AREI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1044176 Not Applicable
o Cauntry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
- — - ) ) Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Reglstered Agent - - - =
Name
a
PARKEHr THEODORE ESO Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., STE. 106
SARASOTA FL 34237
' City FL Zip Cede

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.

iheg T

'.?kG;NAT'l,]F‘E'u, BT TR e R By

Sigrature. typed or printed name of registéred’agent and tg!e'nl a‘p;:ucableL:,g "
e gpmangiiale el

. . . . aati . . t o h 7 a t ' '
9, ?ffﬁ;:p?;at:ﬁ:a:::tglt:s thJ _:tms;g'clltz Intangible FILE NOW1!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
axfiing req and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Detete TITLE O change (] Addition
NAME PARKINSON, JOAN NAME
sTREETADDRESS [1231 STARBOARD LANE STREET ADDRESS
omy-sT-aP - |SARASOTA FL 34242 CITY-ST-21P
TITLE D [ celete TITLE [ change (] Addition
NAME PARKINSON, MICHAEL T NAME
STREET 4DDRESS {1231 STARBOARD LANE STREET ADDRESS
orv-s-zP  [SARASOTA FL 34242 CRY-ST-7IP
TITLE - LTI R e T s " 7 [Ochange [ Acdifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SOTAFL 34231 GITY-$T-2P
TITLE ~ [ pelete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-§T-7P
TTLE [ Detete TITLE - ] Ghange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS ‘
CITY-ST-2P - ’ CITY-ST-2F -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on ﬂ hment with an addre atother likg r;ﬁo{w@rﬁd&-?_ FPA@K(NSUPJ
SIGNATURE: Vo Sip N\ oS ssian S focss o TH A 5ES/

T Date Draytima Phona #

SIGNATURE AND TYPED OR PRINTEL'WAME OF SIGNING OFFICER OR DIRECTOR

AV 0/982%0

CR2E034 (9/01)



