2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  P01000044353 gltlrcretary of Statgm

1. Entity Name

QUANDT MARKETING ENTERPRISES, INC. 01-23-2002 90009 033 ***150.00
Principal Place of Business Mailing Address

410 GINGER ROAD 410 GINGER ROAD

SOUTH VENICE FL 34293 SOUTH VENICE FL 3423

- S AR AR ECR

2. Pringjpal Place of Business

Suite, Apl. #, elc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
S
City & State City & State 4. Elglumber Applied For
& o9 '1‘“9 ‘*f Not Applicable
Zp Country Zip Country §. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address cf Current Registered Agent _. _ 7._Name and Address. of New. Registered Agent, = —— ~—o—
T T - ‘Name
SP[EGEL & UmERA’ PA. Street Address {F.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
i City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstaling} DATE
i ion is eligi isfy i i m
9, 1hlsiﬁprporat|9n is ehtg\b!s tcla s::nsifydns Intangiby FII.E NOW FEE IS $150. 00 10. Election Campaign Financing $5.00 May Be
axii ‘”9 r.equwremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [J Addition
HAME QUANDT, ROBERT J NavE
STREET ADDRESS { 410 GINGER ROAD STREET ADDRESS
CITY-ST-2P SOUTH VENICE FL 34293 CITY-ST-ZIP
TITLE STD O Delete TITLE (O Change [ Addition
NAME QUANDT, JANICE E NAME
STREET ADDRESS | 410 GINGER ROAD ’ STREET ADDRESS
CITY-ST-ZiP SOUTH VEN|CE FL 34293 ' CITY-S7-2IP
L o - O oetete me i TSR T "Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-8T-2IP CITY-S1-2IP
TiTLE O Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
Tme ‘ Ol petete TMLE s [ change [ Agdition
NAME by NAME !
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualjfy fgffthe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang/thayfny signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empoweted to,execute | t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep{ with an add -/ withfalLether like d.\\

SIGNATURE:

GEED ol/ﬂ'?/p'l Q- 497-6£5K]

: MAM‘E’" WWR OR DIRECTOR / Catef Daytime Phona #

-

CR2E034 (9/01)



