FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000047477 = Secretary of State
02-07-2003 90061 009 ***150.00

1. Entity Name

QUADTEGCH, INC.

Frincipal Place of Business Mailing Address
1126 GRAND CAY DR. 1126 GRAND CAY DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Malling Address “"”"' "“Im "I” "m"“l "m "“l lll“ '"” l"" l"" '"l )",
Suite, Apt. #, etc. Suite, Apt. #, etc. u\ CHECK HERE IF MAKING CHANGES
City & State City & State = — e e e e o | 8. FELNumber - ama i Ransn S - |Applied For
-- : e R 65-1108060 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired d $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ a—
TYek [Fi7z2nenms
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL /[26 Gl Ay Dr
TALLAHASSEE FL 32301
City Zip Code
13h17 Bircy) Srep s FL |25«

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 familiar with, £nd"5ccept
the obligations of registered agent.

SIGNATU (ﬂ(/b‘/— y . z?/ :{t [ 3
Signature, typeddyprinted name of rEgi¢ied agent and titis if applicabls. {NOTE: Regrstered Agent signature requirad when reinstating) D,
FILE NOWI1!! FEE IS $1 50.0?)
: i . Election G ign Financi
After May 1, 2003 Fee will be $550.00 7 et Compton " oy $5.00 way g
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTOF{S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME FITZMORRIS, TYCE M NAME
STREET ADDRESS | 1126 GRAND CAY DR. STREET ADDRESS
crv-st-zk |PALM BEACH GARDENS FL 33418 CINY-57-21P
TITLE [ pelete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS S, mwime+ cmw -~ [} STAEETADDRESS. |—w -~ - — -
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Delete L ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ‘ 1 Delete TILE ‘ [ change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE [T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am) an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other I'ke empowerad

SIGNATUF QUIRED f/ 9/o3 (521) ¢27-082/

/ Date ~Daytime Phone #

VEALOOLY

nv

CR2E034 (10/02)




