FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 ami

DOCUMENT # P01000025921 Secretary of State
1. Entity Name 03-03-2003 90851 044 ***150.00
QUINLAN FUGHT SERVICES, INC.
Principal Place of Business Mailing Address
7153 SAN SEBASTAIN DRIVE 7153 SAN SEBASTAIN DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Fiace of BUSINess 3. Mailing Address “"”m m "]I’ "I” ""l"m "m "“I mll ’ml |I”| "““m "“
Suite, Apt. #, etc. Suite, Apt. #, etz [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEl Number Applied For
65-1097633 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddr’tionai
. R N Fee Required
6. Name and Address of Current Registered Agent o ’ © 77+ "7,'Name and'Address of New Registered Agent

Name

FUSTER, YOLANDA M~
7153 SAN SEBASTA!N DRIVE -,
BOCA RATON FL 33433

Street Address (P.Q. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE 5
' Signature, typed or printed name of registered agent and la if applicable (NOTE: Registered Agent signature required whan /einslating) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
; - . 9. Elaction C Fi
Atr ey 1,200 Fao wi b $5500 Socto Corpan g $5.00 oy oo

Make Check Payable to. Florida Department of State '

10. OFFICERS AND-DIRECTORS ] . ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PT [ Detete TITLE [ change [ Addition __8_

NAME FUSTER, YOLANDA M HAME =]

streer aporess | 7153 SAN SEBASTAIN DRIVE STREET ADORESS 3

gv-st-ze | BOCA RATON FL 33433 CITY-T-IP g
o

TITLE VP O peiete TILE [ Change [ Addition 5

NAME FUSTER, MICHAEL A NAME

sTReeT poress | 2901 SW 7TH STREET STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP

TITLE 8 O Delete TITLE B ' ' ' [ change [ Addition

NAME FUSTER, JOAQUIN STEVEN NANE

STREET ADDRESS | 632 SW 1ST STREET . STREET ADDRESS

oY -ST1-2IP BOCA RATON FL 33432 CITY-S1-2IP

TITLE O pelete THILE {JcChange [ Additicn

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZP

TITLE [ petete TITLE [CJ Change  [] Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: 4%%WJ[MU 1RV Damsr M. FUSTER. 37le>  Sbi- 7SO~ o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂR DIRECTOR Date Daytima Phane #




