2003 Fon PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

1. Eniity Name

WILLIAM J. QUINN, INC.

DOCUMENT # P01000037630

Secretary of State

02-06-2003 90053 012 ***150.00

Principal Place of Business
11095 S3TH STREET NORTH
ROYAL PALM BEACH FL 3341%

Mailing Address
11095 59TH STREET NORTH
ROYAL PALM BEACH FL 33411

2, Principal Place ofi}
G 90 Qif

Suite, Apt. #, etc.

SH’TGS‘S E RJ'}/ q 40 y l IE '

g ARG

- Suite, Apt. # 2lg MDHECK HERE 'F MAKING CHANGES
Ba R ' 5/9-\/ #

Citysh Stale Cityj& State ) 4. FE! Numbper Applied For

AKE ?ARK ﬁ ya X ME_?M Pt ﬁ(_ 65-1089214 Not Applicable
Zip _ Countr{t inp" 'Codntry n ) B.75 iti

; j 4 7 3 3 /? 3 3@5 M 5. Certificate of Status Desired | gee ReqL?i?:;mnal
“6. Name and Address of Current Registered Agent__— - — = = =-=—"7.=Nama and Address ot New.Registerad Agent - h—
Namea
QUINN, WILLIAM J Stiget Address (PO, BoxaNumbeg Nc;t Acceptabl
13005 59TH STREET NORTH FYE N B E Ry -, 7
ROYAL PALM BEACH FL 33411
e : Cit Zip Cod
' AAKE Paek FL | "22°yp=

8. The above named entity submits

the obligations of registered age
SIGNATURE

is statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and ac‘v:{pt

CR2E034 (10/02)

SignatJre, Iypeﬁ or printed fame of ragistered agent and titte if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TMLE ' [ change [ Adaition
NAME QUINN, WILLIAM J HAME
streer aooeess | 11095 S59TH STREET NORTH STREET ADDRESS
emv-st-2¢ - |ROYAL PALM BEACH FL 33411 CITY-57-2P
TITLE D [ celete TITLE [ change [ Additicn
NAME QUINN, ROBIN NAME
STREET ADORESS | 11085 58TH STREET NORTH STREET ADDRESS
crv-st-ze |ROYAL PALM BEACH FL 33411 CITY-ST-TIP ) )
TITLE D ’ =T T T el e T h O change [ Addition
NAME MOUNCE, JESSE NAME
stReeT anoress | 11095 S9TH STREET NORTH STREET ADDRESS
orv-srzp |ROYAL PALM BEACH FL 33411 oiTy-g1-2p
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Celete TITLE [(Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-21P
TITLE g’" Toy O Delete TITLE [ Change  [J Addition
NAME Aae NAME
STREET ADDRESS § e STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

changed, or on an attachment wi

12. 1 hereby certify that the information supplied with this filing daes nol qualify for the exemption stated in Section 119.07¢(3)(}), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrglss, with all other like empowered.

2 REQUIRED poaws  suifell-Arf

gl Ty

SIGNATUR

SIGNATURE:

E AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date ' Daytlime Phone 4




