FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P01000077371 - Secretary of State

1. Entity Name 01-13-2003 90459 050 ***150.00
L. QUISTAD'S LIQUID GOLD, INC.

Principal Place of Business Mailing Address
3403 NORTH B ST 3409 NORTH 8 8T
TAMPA FL 33609 TAMPA FL 33608

TSR i AR AR

0;2 mﬁa# ave 5202 (ind la 88 Qlfe
ZéCK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc,
iy & State City & State 4. FEI Number Applied For
-TUS r_ Jﬁ‘ r-L, m D/L rL.. 59—3737878 Not Applicable
32’ io 9‘5 Coﬂys u BZ%U ;5 Co[untrjy O 5. Certificate of Status Desired | gge'gesqlfigﬂtional
. 6. Name and Address of Current Registered Agent _ . __7. Name and Address of New Regig_tered Agent
| “uiskad Jmu-e{m L
OU|STAD’ LAUREEN L i Str%l Address (P.O. B Num 5 N ceptable)
7210 N MANHATTAN AVE #613 ‘
TAMPA FL 33614
' City Zip.Gode
_ T Cunpa FL | 88,25

submits this statement for the purpaose of changing its registered office or registered%gent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of regjétered agent.

"y ///:u./i/&i

Sign#tire, typed or printed nama ot rag':stere? agent and Litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

SIGNATURE

FILE NOWN! 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. 4 Added 1o Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

me B Change . [ Addition
NAME QUJSI—M; Laureen 1

STREET ADDRESS | 5302 Windltabf ave
GITY-ST-2iP Tmhry‘ “:'L 53(_9"?5

TITLE ID [ petete
NAME QUISTAD, LAUREEN L

staeet aooRess [7210 N MANHATTAN AVE #613

orv-st-zk - |TAMPA FL 33614

TITLE . [ Change [ Addition
NAME
STREET ADDRESS

TILE [T elete
NAME
STREET ADDRESS

CITY-ST-ZIP . _ CIT‘]“STAZIP . i e
TIMLE : O pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE ' [C] Ghange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Detete TITLE O changg [ Additien
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ) CITY-$1-21P

12. | hereby cert\fz that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj mpowered

th an address, with al\rl
) » iy
SIGNATURE: 210001 Md

NE OFFICER OR DIRECTOR Date Daytime Phone #

AW RLOVW -

v

L

CR2E034 (10/02)



