Sre——

FILED
FIT CORPO N
2004 FOIKS#SAL REOPDRTRATIO - Jan 12,2004 08:00 AM

DOCUMENT # P01000121401 Secretary of State

1, Entty Name
ROLAND QUTAR, INC.

Principat Place of Business Masling Adcress

2576 TALL MAPLE LOOP 2516 TALL MAPLE LODP
OCOEE, FL 34761 OCOEE, FL 34761

AR EACTE AR

01062004 ho Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE TN Aomed For
43-1876273 Mot Applicabie

0 $8.75 adcitionat
Feo Required

5. Certincate of Status Desired

6. Mame and Address of Current Registered Agent

U FOLAND DO NOT WRITE

2516 TALL MAPLE LOOP

OCOEE, FL 34761 . - — IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of harida. i am familiar with, and accept
the noligations of registered agant.

SIGNATURE _ . —
Signature, wvped o printed nama of regisiared agont and tike  applicatle {NOTE Tegisiored Agenl sigratuce required when raingialing) DATE
FILE NOWIH FEE IS $150.00 8. Flection Gampaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Addedio Fess
10. OFFICERS AND DIFECTORS ]
TTLE D
RARE OUTAR, ROLAND . o ) o
SIREET ADDRESS | 2516 TALL MAPLE LOOP ' - LononooosT44
PN * = 3
crr-si-2e | OCOEE, FL 34761 UIA15/04-80063-012 150,00
TiTLE
HAKE
STREET ADDRESS
CiTY-ST-2P
HILE
BAME

s o DO NOT WRITE
. IN THIS SPACE

NARE
STREET ADDRESS
Ciiy-S1-2

THLE

NAME

STREET ADBRESS
CiTY-81-2P

YITLE
HAME

STREET ADDRESS
CRY-§1-2ip -
R < - —_——

12, | hereby certity that thefnfgrimation supplied with fifin nat quatity far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf opbupplemental report iptrue and aglurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractar
awered o ghiacute this report as requlred by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 i

of the corporation or tedeceivey or trusigg e
changed, or on an sithehment whth an f:e . Wi 7 g empowsarad,
oifebfos It bsT-9904
{ oad ¥

SIGNATURE:
D:yumapho'n-#

SIGNATUAE AND TYPED OR PRINTED NAME Mmﬁ OFFICER OR CIRECFCA




