2002 UNIFORM BUSINESS REPORT (UBR) Abr IOFIZ%})E? 8:00 am

DOCUMENT #  PQ1000077371 ecretary of State

1. Entity Name

L. QUISTAD'S LIQUID GOLD, INC. 04-10-2002 90746 Q0] *****g 75
04-10-2002 90746 002 ***150.00

AV VEYEEHO

Principal Place of Business Malling Address
7210 N MANHATTAN AVE #613 7210 N MANHATTAN AVE #613
TAMPA FL 33614 TAMPA FL 33614
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_,.E_J',_____Prlrl—c-lp,aiplac.e.-c-)j_g "j; -s‘—-:-_ e = N 1 B Tk e oA i Y = | e
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i State — 4, FEI Number Applied For
a0 VL [ A Yy 5Q -HN38E Not Applicable
Zip i Country Zip Ty "Country . . $3_75 Additional
53 [.’709 LJ\3 ) 53 Li’ Oq u .S‘ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUBTAD’ MUREEN L Sireet Address (P.O. Box Number is Not Acceptable)
7210 N MANHATTAN AVE #613
TAMPA FL 33614
City FL Zip Code

G Yl3loa

(NGTE: Registered Agent signalture raquired when reinstating) DATE
r
. =|=9. This.corporation s eligible tn satisty. its:intangible. sk = s FILENOWILEEEAS 180000« oo om s e comee s e o i o B
\ i 10" Election Ca mFlIfancin
Tax filing requirement and elects to do so. ./ After May 1, 2002 Fee will be $550.0 Trost Fund ggritrgibulion 9 O A$£1££Ohg?é sBe
{See criterla on back) Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete L O change [ Addition. | 5
e

NAME QUISTAD, LAUREEN L NAME £

sTREET ADDRESS | 7210 N MANHATTAN AVE #613 - STREET ADDRESS §

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP o
— @

TITLE B [ pelete TITLE [ change [ Addition | G

NAME - NAME

STREET ADDRESS : STREET ADDRESS

OTY-§T-ZP CITY-ST- 7P

TITLE [ Delste TITLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME _ o 7

T TREET AGDRESS [ = e e e SRR T AGORESS — = =

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

TILE ' O Detele TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ pelete TILE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trgsiee empowered Lo gipelid this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#f address, with al ef like empowered.

?/::5/0 )

Data Daytime Phane ¥

SIGNATURE:




