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] 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

Q-RG, INC.

FPOC000105688

Secretary of State

04-21-2002 90858 039 ***150.00

Mailing Address

2267 MALACHITE DR
LAKELAND FL 33810

Principal Place of Business

2267 MALACHITE DR
LAKELAND FL 33310

LT

2. Principal Place of Business 3. Maiilng Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
APPLIED Fon Nat Applicabls
Zp Country Zip Courtry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
TR _ET o T eSS s e a e Mﬁ@"f?‘h \f’“} 1'"?5""“5?‘"“6‘,0&?&'; SRS =T -
BLOCK, PHYLLIS § ESQ Steat Addirges (P.0. Box Numier is %ol tcceﬁable)
712 US HWY ONE, STE 301  nStTRIn enr"
N PALM BEACH FL 33408 515 Nordh Flagler Do ofE 60

Y West Pakn Beadh  FL [45%0]

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agert, or bath, in the State of Flarida.

SIGNATURE
het . Sipnature, Typad of printed navme of ragisterad agent and tite & applicable.

{NOTE: Rag/tiarsd Ageni signatues recumed when nainstating)

9. This corporation is eliglble to satisty its intangible
<) Tax filing requirarnent and elects lo do so.
(Sew crilaria on back)

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

i

CR2EQ3 (9/01)

11. QFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelste e Clcnange [ Acdition

NAME MCKOWN, DUANE WA

STREET ADORESS | 2267 MALACHITE DR STREET ADDRESS

CITY-ST-2P {AKELAND FL 33810 CIY-ST-2P

mE O oelete TME (I change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-SF-2iP

TILE O3 elete TTE [JChange [ Addition
}Nﬂé_ ma e s e e e e R MME FERATRES e S TR s T '. e

STREET ADDRESS STREET ADDRESS . :

orY-ST-7P cirY-$1-2P

TmE O oelete THLE I Changa L} Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TRE ] pelete THE [ Change [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

Y- §1-2P CITY-5T- 2P

TnE [ osete e [l change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1- 2P CITY-ST-2P

changed, or on an attachinent with n addrass, with all other like empowered.

SIGNATURE:

I

D upac: MUK o

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(!). Florida Statules. | further certify that the information
indicated an this report or supplemental report is bue and accurate and that my signature shall have the same legal o
of the carporation of the recaiver or IrLstee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

‘ect as if made under cath; that I am an officer or diracior

68328%7

$SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f[1)r- g3

Daytime Phone »
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(Rev. Decamber 200%)

Cepanment of the Tressury
Intamasl Revenue Sarvice

——
v Wﬂ%d@wﬁ‘/ﬁdama/oré §&

> ?’97}[

Application for Employer Identification Number EIN
(Far use by employers, corporations, partnerships, trusts, estates, churches, government
agencies, [ndian tribal entitlas, cerain individuals, and others.)

Sees separale instructions for each line. Keep a copy lor yaur records,

CMB No. 1545-0003

1 Legal name of entity {or individual) for whom the EIN is being requested

Q-R-G, INC.

2 Trade name of business {if different rom name on line 1)

3 txecutor, trustee, “care of " name

4a Mailing addrass {room, apt, suile ho. and skeet, ar P.O, box)

2267 MALACHITE DRIVE

5a street address (if different) (Do not entera P .C. box.)

4b City, state, and ZIP code
LAKELAND, FL 33810

151} City, state, and ZIP code

8 County and state where principal business is located
POLK

Ta Name of principal officer, general partner, grantor, owner, or trustor

[ b SSN ITIN ar EIN

DUANE MCKOWN 364-52-7889
8a Type of entity (check anly cne box) [} Eetate (SSN of decedent)
[ |sole propristor (3SH) [ IPian administrator (SSN}
D Fartnarship D Trust (SSN of grantor)
~=t=et i Comporation (enter-form.numberto.be fled)———u- ~— __ .|| National Guard ~L_)stateflocal government B}

[ | Personal service corp. ;
{ Church or church-cortrolied organization
Dother nonprofit arganization (specity)

D Farmers’ cocperative [:I Federal government/miiitary )
D REMIC D ndian tribal governmernis/enterprises
Group Exemption Number (GEN)

{X]other (specity)  CORPORATION

8b if & corparation, name the state or foreign country
{if applicable) where incorporated

State Foreign country

9 Reason for applying (check only one box)
@ Started new business (specity type)
CORPORATION

{:] Hired employees (Check the box and see line 12.)
[} compliance with IRS withhoiding regulations

D Banking purpose (specify purposa)
DChanged type of organization (specily new type)
(__:[ Purchased going business

I::l Created a trust (specity type)
[ i created a pensian plan (spucify type)

D Other (apecify)
16 Date business started or acquired {(month, day, year) 11 Closing month of accounting year -
1/1/2002 12131
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicantis a withheolding agent, enter date
income will first be paid to nonresident alien. (month, day, vear) . . . . . .. N/A
13 Highest number of employees expected in the next 12 months, Note: If the dpplicart doms not | Agricuitural Housshold Other
expect fo have any smployees durlng the period, enter "0-~ . . . . | | 0 0 o

EIWholetale - agent/broker
[X]whatesale - other [ | Retail

14 Check one box that beat describes the principal activity of your business. D Health care & social assistance
D Construction D Rental & leasing D Transportation & warehousing DAcmmmodalion & foad service
C] Real estate DManufactuﬂng D Finance & insyrance D Other (apecify)

===1bz:\ndicate:principal Jine.of. merchandise sold; specific construction work done; products preduced; or services provided.
DELIVERY SERVICES ) e
182 Has the applicant ever applied for an employer identification number for this or any cther business? . DY-:
Nate. If "Yes," please complete lines 16b and 16¢.
18b if you checked “Yes™ on line 168, give applicant's iegal name and trade name shown or prior application if different from line 1 or 2 above.
Legal nams Trade name

1Bc Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filad {mo., day, year) City and state whers fited Previous EIN

["ENO o

| Completa this secticn only if you wani 1o authorize the named individua to receive the entity’'s EWN and arswer questions spbout the campletion of this form,

Third Designee’s name Desigren's tephoha numbes (Include arew coda)

Party HAMIC & SHIVERS, PA, CPA'S {863) 709-8299

Deslgnee |Address and ZIP code Deasignee's fax number (inciuds area code)
JP.O. BOX 2587, LAKELAND, FL 33806-2597 {863) 618-8299

Uader penates of perjury, | deciste that | have thed Tis appiication. and 1 the best of my knowisdge and belied, & is tle, cortect, and compiete,

DUANE MCKOWN, PRESIDENT

?ﬁg;r;f:gl?gm:gnzm?l include wres cocle) o
Applicants fax aumber {(includes ates coda)
(#3) 859 - $463

Form 55-4 {Rev, 12-2001)

Name snd title (type or print clearly)

Signatwrs [ o~ _rrm——— Date 12/31/2001
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, OiTAY

T g~ m g




