2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

QUEBUSCAN.COM INC.

P01000017671

Rl

Principal Place o Business

31 CALLAO ST.
PUNTA GORDA FL 33983

Mailing Address

31 CALLAD ST. )
PUNTA GORDA FL 33983

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-22-2002 90078 013 ***150.00

5/2

—
TR TR

DO NOT WRITE IN THIS SPACE

,City & State City & State 4. FEI umb;r Applied For
5 07 72 25- Not Applicable
_ Zip Country 2Zip Counlry - . $8.75 additional
‘_" _ 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
—_— — " | Neme o - _ . i

RAM’REZ' JUANC Street Address (P.O. Box Number is Not Accaptable)

31 CALLAO ST.

PUNTA GORDA FL 33883

Gity FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatina, typed or pricded name of registored agent and Nitle f appicabi.

(NGTE: Rogistered Agent siratura required whan renstaing)

DATE

9. This corporation is eligible to satisty lis Intangible
Tax filing requirement and elects to do so.

_FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° _

TMLE PeERIDENT 0 velete TITLE . [JChange [ Addition | S
“Tt y a

A Juary & Roryec2 N 3

STREETADORESS | B CHLLAw =7 STREES ADDRESS . §

oY ST-2P Poarp (w20f , EL 22983 CiTy-sT2p g

TME VICE - Praicepen7 _ . O Detetz TME [ Change [ Addition e

e ThIME h RarTiieel WAME

smesvaooness | 2261 S W o Ave RPT 206 I STREET ADDRESS

ov-seoe | Goch RBTON ; FL 32428 CITy-ST-2P

TITLE TR T S e e ~ [ Deteté TTME -7 Tt v - = = = Ocnange — [ Addition

HAME — e — e

STREET ADCRESS . STREET ADRESS

CTy-§T-20 CITY-SI-ZP

TMmE 3 Delete WILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

THLE ] Detete TILE (O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CTY-ST-2P

TITLE O Detete e O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby cerlify that the informati
Indlcated on this report or suppl

changed, or on an attach ith an addre,

SIGNATURE:

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information

I ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recfivey’or rustes empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

L2

Y902 /- 6244517

#JRICMATURE ANG TYPED CR PRRVITED ruu#or SHINING OFFICES: OR IRECTOR

Daytme Phang #




