| u
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT # Apr 24, 2002 8:00 am &
P01000020191 | ¢ £ Stat
1. Entity Name ecre al'y O a e 2
QM Il INC. _ 04-24-2002 90455 001 ***150.00
04-24-2002 90455 Q02 *****g 75
Principal Piace of Business Mailing Address
7010 BARBOUR RD. 7010 BARBOUR RD.
RIVIERA BEACH FL 33407 RIVIERA BEACH FL 33407
1903 N Conareas Ave. | 1163 N Cormepss Ave
Suite, Apt. #, etc. o Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & Sigte V\(City_& State ‘ 4. FEI Nur%er . Applied For
Wosk Palm Peacn B WOSH DAlen BRI for- | 106 N12UDS [T evicee
Zip . -SJU”W 2 ety " , $8.75 additional
! P i ! 5, Certificate of Status Desired )
32008 5164 | Diln B2 5M04-9s4 | Wlm Fee Required
-] — - 6. Name and Address of Current Registered Agem -~ - - 7..Name and.Addreas of New Registered Agent— - - -
Name
FAIRCLOUGH, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., #112
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. ,
* ot
SIGNATURE ) T
. Signature, typed or printed name of registered agent and ttle it applicabl_e. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Blscti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:?Jz?'c;&%agsi?guﬂg: neing O ?{gﬁ?ﬂ%‘z‘;?e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR@CTORS IN 11 i
TIE D O pelete TITLE Change [ Addition | 5
A GORNTO, QUINTON M NAvE VG268 eatPlace N, 3
sraeet aconess | 166 SPARROW DR., APT. 6B STREET ADDRES S &
ov-sae | ROYAL PALM BEACH FL 33411 1.2 Loaradeiee e 3390 2
TILE [ petete TITLE [ change [ Addition o)
NAME NAME
STREET ADDRESS STREET ADDRESS
| _omy-sr-zp ) CHTY-8T-7IP
TILE Cloelste TmE A - T == =~ -[JChange [ Acdition .
NAME ’ NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e [ petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify that the information
indicated on this regort or supplemaniahrepert is true and accurate and et my signalure shall have the same legal effect as If made under oath; that | am an officer or director
i iver gpfuslee empowered 10 egfcute this #port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o T 5@}5
Oy /S 07— ZpBi-iele

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




