- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUUENT | POTO00078365 Wecretary of State

‘1. Entity Name

QUESNEL ENTERPRISES, INC. 04-18-2002 90472 043 ***150.00
Principal Place of Business Maiting Address

524 ORTON AVENUE SUITE 404 524 ORTON AVENUE SUITE 404

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

ARV MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State INumb Applied For
g lzﬁ ;q' Not Applicable
Zip Country p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- . —: .. 6.-Name and Address of Current Registered Agent. __  _ __ . [____ _ - —- 1. Name and Address of New Registered Agent . -
’ Name
QUESNEL’ MARY- ELLEN Street Address (P.O. Box Number is Not Accaptable)
524 ORTON AVENUE &Uﬂ'E 404
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S,GNATUHE Si t typed inted t istered t and title it li m l DATE
ignatura, typed ar printed name of ragistered agent and title if applicaes : Registered Agent signature raquire reinmLn:
il g
9. This corporaticn is eligible to satisfy its Intangi L~ FILE NOWI!! FEE IS 3150.00_/ 10, ERktion Campaign Financin $5.00
Tax ﬂlin_g r_equirement and elects to do s0. F/ After May 1, 2002 Fee wi 50.00 : Trdst Fund Contr?bution. © O Add.ed mhg?ég ©
(See criteria on back} . Make Check Payable to]|Department of State
1. OFFICERSYID DIRECTORS 1. —_ABOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
MLE PVST ' O petete L [JChange [ Addition
NAME | GUESNEL, MARY-ELLEN
staeeT appress | 524 ORTON AVENUE SUITE 404 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TIMLE D [ Detete TILE [JChange [ Addition
NAME | QUESNEL, MARY-ELLEN NAME
sTReeT ADORESS | 524 ORTON AVENUE SUITE 404 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 CITY-81-21P
TITLE —=—|- me— - . aem 2= 22 pelete - JoUME . L. . - . o ... [Ogcnange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TLE M Delete TITLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS | - . ) STREET ADDRESS
CiTY-5T-2P CITY-51-21P
TTLE o 3 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TiTE O Delete TILE _ [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 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 cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s AT 4.%-02-  9qsy-522-3276

fENA\lRE AND TYPEb OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phona #

Y1 1HARA

Ny

CR2E034 (9/01)



