FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO1000091871 ecretary Of State

1. Entity Name

O'QUINLAN'S ENTERPRISES, INC.

i Principal Place of Business . Mailing Address A dd
2048 GOLD DUST COURT 2048 GOLD DUST COURT
TRINITY FL 34655 TRINITY FL 34655
2. Principa Place of Business 3. Maiing Address ”"[’m m "m”l“"m""l "l” Il"l llm “m mmlm Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 4604 Applied For
59.37 ? Nat Applicable
zip Country ap Country . Gertificate of Status Desired O geae Efq “:f';':'ona’
6. Name and Address of Current ﬁeglétered Agent — — 7. Name and Address of New Registered Agent
Name
COLLINS, CATHERINE C PRES Street Address (P.O. Box Number is Not Acceptable)
1eg ress (P.O. Box Number is ccepta
2048 GOLD DUST COURT
TRINITY FL 34655 ~ -...-
) City FL rp Cade

8. The abeve named entity submlls this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, typed or printed natne of registered agant and 1ile if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
. 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Delete TILE Dip [ change “FSKAddition
NAWE - COLLINS, CATHERINE C NAME CeHMERDE O, Corirnd g
steer anoaess | 2048 GOLD DUST COURT STRETADDRESS | e3R  GeVD BusST doulT
crv-s-ae | TRINITY FL 34655 CY-ST-2PF
Ty 'TDL”FJ_ 2 BN _
TITLE D [ oelete THLE ™ ) NP [ Change wndnm
e QUINLAN, KEVIN M e HowoRAD, Ko M. |
sreer aporess | 2048 GOLD DUST COURT STREET ADDRESS e DUl COBRT
P Y e | @Lh L
orv-st-ze - A TRINITY FL 34655 CITY-ST-ZIP "1*{2\ STy Fl T
TmE - Tt T T *Ooses —~ FmE™ =~ I “Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP .
TITLE O Dglete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
LE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2
TILE O palete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Iegal effect as if made under oath; that | am an officer or director
o empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the carporation or the receiver or tr
changed, or on an attachment with dress, with all other like eppowered,

ST (a3
SIGNATURE: CoaA IR FE @Jﬁsé% Ee_uﬁ Z—[ laglba 3349;‘3134,

SIGNATUHESD TYPED OR FHINTED NAME OF Sl G OFFlCﬁ OR DIRECTOR Date Qaylime Phone #

‘m

AV 8911850

CR2E034 (10/02)



