2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name B

=

P01000103196
QCIL INTERNATIONAL, NG,  URME. Change

Qunli Y Cenlt TImporters Litd Twa

Principal Place of Busrness

28210 OLD US HWY 41, #311'
BONITA SPRINGS FL 34135

Mailing Address

28210 OLD US HWY 41, #311
BONITA SPRINGS FL 34135

"2BAT0 pipus 9!

3. Mailing Address

SAameE

S%mgt? I

Suite, Apt. #, etc.

ou@/

FILED

04-02-2002 90110 022 *=**

Apr 02,2002 8:
ecretary of State

00 am

158.75

DO NOT WRITE IN THIS SPACE

ity & Slate City & State FEI Number Applied For
BDN 1A SPHNES FL LDD "[? Mot Applicable
Zip Country $8.75 Additional

3w 35 ,geeca Uk

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Reglstered Agent

VOSS, PHYLUS J
8880 TERRENE CT
BONITA SPRINGS FL 34135

" PHYIS T T VP55

e e s

mdldrsss (P. 5 2 ﬁumﬁ SN% 7eptable)

# 3/1

CWBIJU[:HG

FL

1A S

S35

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageflt, or bothQn the State of Flarida.

SIGNATURE

Signature, typed or printed name of registarad agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intanglb\e
Tax filing requirernent and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See critehia on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECHEmSS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - Delete TITLE P Change [ Acdition
: ewu
e V0SS, KENNETH C % e K JS: ,,,42,
STREET ADDRESS 9250 RIGHLAND WOODS :ﬂ STREET ADDRESS QQS‘D @’M #J. _I_O f
CITy-ST-2IP BONITA SPRINGS FL 34135 CITY-S1-2IP BD 1
1LE U} (W [ Delate THLE y y 5 Change #E] Addlt!ono
have VOSS, PHYLLIS J K LL| j
STREET ADDRESS | 9050 HIGHLAND WOODS 4 9’ 0 y STRET ADDRESS C" m 4y [ﬂnlﬂn UJO'DJ'S B I 3’
CiTY-ST-2IP BONITA SPR'NGS FL 34135 CITY-81-2IP V‘D.‘]!‘ l a 5 Pd !5 Fs Eﬁ 3 g !
TILE i [ pelete TITLE - ! g [ Change CI Addition
MME - - BYRD-MICHAELS —~ = === ¢ e e e WM - .-
STREETADDRESS | 924800 WALDEN CIRCLE STREET AUDRESS
CITY-ST-2IP BON'TA smm@ FL 34134 CITY-ST-2IP
TITLE [ patete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3¥i). Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

ress with all other n mpowered

of the corporation or the receivgs.
changed, or on an attachment’witly ay a

SIGNATURE:

.3/#011 Z’

1,1 or Block 12 if

-6653

¢/

sIGNATORE AND TVF OR PHINTED NAMEf fGNINEOFFICEH OR DIRECTOR

Daylime Phora #

dS 0.LL2590

ORACR2E034 (5/01)



