2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TEDDY QUINONES JR., INC.

DOCUMENT #  PO1 000023965

Principal Place of Business Mailing Address

3617 CROWN POINT ROAD STE 1 3617 CROWN POINT ROAD STE 1

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business WBQ %} ; E;é/
Suite, Apt, #, etc. Suite, Apt. #, elc.

RO OO

DO NCT WRITE IN THIS SPACE

Applied For

cvesao Bl onule A\ 53D folp. 3l [ uimicis

by dief] O

5. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A °
3617 CROWN POINT ROAD STE 1
JACKSONVILLE FL 32257 }

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Cede

8. The above namgd entity,

SIGNATURE

nt for the purpose of changing its registered office

egistered agent, or both, in the State of Florida,

o2~

T

Signatura, ty% or printad name o registarad agent and s il applicable.

VE: Registered Agent signature required when reinstating) L l'

DATy

FILE NSV FEE IS $150.00

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90363 049 ***150.00

CR2EQ34 (9/01)

9. This corporatio eligible to salisfy its Intangible 10, Electi . ’ }
5 tion Campaign Financin
Tax fiing requfoment and elects to do so. After May 1, 2002 Fee will be $550.00 e o . fc%gﬁo“;‘;gfe
+~ (See criteriadn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delele TITLE [ Change [ Adcition
HAME QUINONES, TEOFILO JR NAME
streeT aooress | PO BOX 24668 STREET ADDRESS
crv-st2r | JACKSONVILLE FL 32241-4668 Girv-7-2P
Tme VD O pelets TIMLE [ change [ Addition
NAME QUINONES, KIMBERLY G NAVE
STREET ADDRESS | PO BOX 24668 STREET ADDRESS
| v i [, o = = Tt A e e - - e | e o w——— = - - —— -t . -
TS 2 | JACKSONVILLE FL 322414668 CrfY-s1-2p
TITLE [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Yoy ) CITY-ST-2IP
TIMLE A il 7 Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

)

SIGNATURE: /|

13 | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an atlachment with ap address, with all other like empowered.

pticn stated in Section

119.07(3)(i), Florida Statutes. | further certity that the jnformation

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

il o Sus-320]

Data

Daytime Phone #




