FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PP O10002STooH

1. Entity Name

QU QG\LSA j@ m( D
) gﬁ‘ &ﬂ_k{?- Wé

i/

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Princip G, usiness
U0 5 ol el [T1555 Oty

ey Voatn

I8 Bl i d OF

R sl A

0Q NOT WRITE IN THIS SPACE

City & State  \\ — City & State 4. HE: Number Applied For
DX . 5- {2841 Not Appiicable
Zip ountry Zip Country - . $8.75 Additonal
: 5. Certificate of Status O d -
o [N %‘d’\ et Status Desire U Fee Required
7. Namae and Address of Current Registered Agent
= 1 -Name- - - R e

DO NOT WRITE  °

IN THI?’S)PACE

Street Address (P.O. Box Murnter is Not Acceptable)

City

FL

Zic Code

B. The above named entity submits thig Satemenf for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lt )60

the obligations of registered age)

SIGNATURE

Signature, typed of printad name of regstared agent and itk il applicable. {NOTE: Rog

isiecad Agent signature raguired wher ratngtating)

DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
) Amended UBR s $61.25
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be

Added to Fees

10. . QFFICERS AND DIRECTORS

TmeE % RESTE 1T ] DUV TIIE

NAME URNYPN \N\L&ﬁq ' NAME

smeeranoiess |4 VS SN 06 WA %) ML iy Vol | smeeraoomess

CITY-ST-IP EQ\AC-‘\‘\ in JZAN0Y - CITY-5T-7P

L LA VRLESA (&) TITLE

NAME A(-—Vbe_'t—l nﬂ.ﬁ:ﬂ. Aﬂ HAME

smeeraoniess | | (RSS LS g 4= %Uo '? %W STREET ADDRESS

CITY-57-7 =act\ L Yo au L1 4 CITY- 5T 21P

TLE THLE

NAME - e e e e NAME - . e e -
STREET ADDRESS STREET ADDRESS

o1 26 - DO NOT WRITE
e TITLE

T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2p

TITE TME

NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-5T- 2P CITY-ST-2P

TITLE WILE

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S87-21P CITY-ST-2IF

12. | hereby certifg that the information su
indicated on this report or supplementd
of the corporalion of the receiver og trstes empo!
attachment with an address, with all}ther like empbwered.

SIGNATURE:

plied with this filing does not quality for the exemption stated in Section +19.07(3){i), Florida Statutes. i further certify that the information
i report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or enan

ouliclos (ghl?é23'0333

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone

-1

T2« < Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90383 045 ***150.00

CR2E0348 (12/02)



