-
"

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # % \ DDOOQ 2 6961

1. Entity Name
QUEENAIRE TECHNOLOGIES,

)

2. Prinzipal Place of Business 3. Mailing Address
2210 TALL INES DRIVE {2210 TALL PINES DRIVE i""
T T Bulle Apthieter o T T =TT ] USite, AR et DO NOT WRITE IN THIS SPACE
T 2]01‘?-7&-‘?“‘ A . S 210_, - — L e . e
1 City & Stata Cily & State 4, FE| Number Applied For
LARGO, FL LARGO, FL 59-3688589 Nt Applicable
7 Country Zp Country . $8.75 Additional
5. Certificate of Status Desi . )
33771 USA 33771 USA e of taus Desies B[ Fee Roquired
7. Name and Address of Current Registered Agent

| Name

SUSAN DUFFY

Street Adcress (P.O.
2210 TALL

Box Number is Not Acceptable)

PINES DRIVE

SUITE 201

C
%ARGO

_H_'lTp??ﬁTl

SIGNATURE

=

entity submits this statement fo

SUSAN DUFFY

of ghanging its regislered office or registered agent, or both in the State of Fiorica.

Nt/ (NOTE: Registered Agent signature required when rnstatn I}

0]xg/
i DATE

Tax ﬁlmg requirernam and elects to do so.
]

9. This corporation is eligible to salisfy its Intangibia

Z==(Sea'criieria on back)

i

10. Election Campaign Financing
JameorTruS! FLIRd ComREaution —

$6.00 MsyBs. _
D Added to Fees

11.

OFFICERS AND DIRECTORS .-

TIE
NAME

PRESIDENT
SUSAN -DUFFY .

Y

'| STREET ADORESS 2210 TALL PINES DR;[VE e
(GITY -ST- 21 LARGO “FL 33771""‘""‘, ) e

CRZENS A (12/01)

o |.Name ST e
- |- STREET ADDRESS
| oY.sT.ZIP

TE

NAME

STREET ADDRESS
CITY.ST-ZIP__

™ME
NAME

{- STREET ADORE
CITY . ST-ZIP,

e

TMLE

NAME

STREET ADDRESS
CITY -§T-Z21

TMLE

NAME

STREET ADDRESS

'GTY-_ST_-ZIP i
e o

13. | hereby certiy that information SupElied with this fillng dots not.quality -for the ', .stated in S
{ Iindicatsd on this repqstfor Iupplemomal report is tpesand accurste and that my signature shall have the =ame
i of the corporaban or-Yhe recener or trustee empows.
| . attachment with an'a wﬂhall ather like empmred
-~ Tt .o .

SAN DUFFY PRESIDENT

1l9 07(3)(!: Floriga Statutes, ) further. cestiy that the infarmation
g3l sffect a3 it made under oath; that ! am
this report ay required by Chapiar 607, Florda Statutes; and that my name Bppezm in

727-409-7656

an ofticer or director
Blod( 11 oran an |

SIGNATURE! A

OR PRINT D RAME OFFIGN]NG OFFICER OR DIRECTOR

(152

IDav'o [T

e

Daytime Phone #

[ TR

Y e

ﬂf/t




