FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

DOCUMENT # P00000105688 OAT1-2003 90083 049 THLS0.00
1. Entlty Nama
Q-R-G, INC.
Principal Place of Business Mailing Address
2267 MALACHITE DR 2267 MALACHITE DR
LAKELAND FL X810 LAKELAND FL 33810 ,
Suits, Apt. 4. etc. : Suite. Apt. &, ete. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 9. FE Ngmoer - — & - p Apolied For
. S ';:‘ 206 o 20 Noi Applicable
Zip Country Zip Country . Cent i $8.75 additional
5. Certificate of Status Dasired O Fee Roquired
8. Narme and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agem
) ) Name T i ) ' '
BLOCK‘ YLUS § ESQ Strest Address (P.O. Box Numbar is Not Accaplable)
ARNSTEIN & LEHR
515 NORTH FLAGLER DR STE 600
WEST PALM BEACH FL 33401 City FL | 25 cos
8. The abave namad enlity submits this statement for lhalpurpose of changing its registered office or registered agent, or both, In tha State of Fierida. | am f2miliar with, and accept |
the abligations of registered agent. = .
SIGNATURE
Signaure. rve:d:w printad name of regITared Rgent and 1itie f applicabls, INCTE: Rogatisrad AQert sgnatune raquinsd when roneiating) DATE
Loy Dy
FiL.E pri'l""’:: Eifls S}___sﬂ.ﬂﬂ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2067 {MII ”355000 - Trust Fund Contribulion. O Adcl.ed i Fe{za
Make Check Payable’ 'E%‘;@} Department of State b .
10. CERLY - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b — O oo P O change  [J Aadition | F
NAME §
STREET ADDRESS §
CITY-5T-21P ]
01 Detes mE O Crenge [ Addition g
e NAME
STREET ADDRESS N 1 STREEY ADORESS
CITY- §T.21P ' cmy-St2ip
FITLE - - .. .[3 Delgte == TME =~ |- = Epemrpon——romer e . = i [ Change  ~[2] Addition-|=
HavE [N - s Y A S o B .
STREET ADDRESS ) ST ADORESS | T
CY-5T-2P CITY-ST-2iP
TmE ' ) Delete TME CIcnge [ additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
me - . * [ Delew - ¥ e Dichange [ Addition
RAME NASE ] :
STREET ADD'RESS . . . . ¥ STREET ADDRESS | . ..
e X8, M CITY-ST-7P
e O oetste nRE Dlcnge  [J Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- SY- 7P )y . CITY-S1-20P
12. ! hereby certity that'ths information supplied with this filing does not qualify for the exemption stated in Section 119.07&:3)&). Fiorida Statules, | furthar certify that the infarmation
indicated on ibis report or supplemental report Is trua and accuraie and thal my signatura shall have the same legal effect as if madae under oath; that 1 am an officar or director
of the colporation o: the receiver or trustee empowered to éxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11l
cﬁanged. oron an attaehmﬁi addrass, with all other like empowered.
. NAlS oy B Zaml 6 ey N %
SIGNATURE: _ (SEERATERE REOUIED tmE MK ow,/ ‘4’4/03 €67 (43 2407

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Dayluhe Phone #




