r

2001 UNIFORM BUSINESS REP
bl USINE ORT (UBR) May 19, 2001 8:00 am
DOCUMENT # PO0000107365 Secretary of State
1. Entity Name-,
vad 04-23-2001 90134 047 ***150.00
AQ-EAST, INC.
Principal Place of Business Mailing Address
5812 QAKHURST DR. 5612 OAKHURST DR.
SEMINOLE FL 39772 SEMINOLE FL 3772 — |
Suile, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 57_ - 3 L g71 55 Not Applicabla
Zip Country Z2ip Country N . 8.75 Additional
) ) 5. Certificate of Status Desired i a ,goe Raquired,
8. Name and Addresa of Currant Reglatered Agont 7. Name and Address of New Registered Agent
om s s e e SR T TojiName = S R T L T U L TR e T e o
ELUS, JOHN : -
- Street Address (P.O. Box Number i3 Not Acceptable)
5612 OAKHURST OR.
SEMINOLE FL 33772
Chy FL I Zip Coda
8, The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State ¢! Florida.
SIGNATURE
Signature, typad of printag name of fagisered apeal &nd Ltk i appicetit: (NOTE: Regi Agant sigr when reinstating) DATE
This corparation is elipible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 . Einanci
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ?:;::m&:;uﬁmmmg 0 muhng *
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D ] petete TMEe O crange [ Addition 3
e TREVINO, MIGUEL o s
STREETADDRESS | 5612 OAKHURST DR. STREET ADDRESS §
GresTP | SEMINOLE Fi 33772 oStz a
LE D [ petete TME DOlchangs [ Additon | &
NAME ELLIS, JON KAME
STREET ADDAESS | 8512 QAKHURST DR. STREET ADDRESS
| G-S1-2p ). SEMINOLE-FL 33772 - - oStz e m e ste e o -
TME 0] Delere me DiChange [ Adcition
NAME HAME
STREET ADDRESS - = = mael _ - - STREET ADDRESS .
cny-sT-ap ciy-ST1-7IP
TITLE [ petee e . O Changs [ Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-$1-2P i CiTy-ST- 1P
e O delets TnE . ) Cmange [ Addition
NAME KAME
STREET ADDRESS SIREET ADORESS:
CITY-5T-2P ciry- STz
TmE [ Detets e ClChange [ Addition
NAME NAME
ET ADDRESS STREET ACDRESS
-SI-2p CiTY-ST-2p
13. ! heraby cetify that the Information suPpliad with this filing does not qualiy for the exemption stated in Section 118.07(3)i). Florida Statutes. | further carlify that the Inlormation
indicated on this report or supplemanital report is trua and accurate and that my signature shall have the sama legal eflect as il made under oath; thal | am an officer or director
of the corporation ar the racaiver ar rustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name gppaars in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other like empowered.
L S U Fopithan Fh v/ /
SIGNATURE: . Jomdban  EJ/ f~3-ay¢ 727-559~7333
wﬁwniwrvmmmmwmnm OFFICER OR DIRECTOR Cate Dayiine Prone #
[




