2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P02000019615

1. Entity Name

INFO QUEST, INC.

ecretary of State

04-17-2003 90220 015 ***150.00

Principal Place of Business
4450 NW. 8TH STREET

COCONUT CREEK FL 33066

Mailing Address
4450 N.W. 8TH STREET
COCONUT CREEK FL 33066

IR

. Principal Place of Busmess

GAY Ny S™ wm

3. Mailing Address

i N W

5*‘\0&4\

Suite, Apt. #, etc. Suite, Apt. #, etc.

IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tt auaoscale, FL X Laoewes cale,  FL Y- 262 AL Not Applicable
Zip Country Zip Country . . 58.75 Additional

-'3-53 - CI 5. Certificate of Status Desired | Foe Required
6. Name dnd Address of Current Registered Agent——-— i - —=T=Name and Address of New.Registered Agent - . _ .
Name

FESTA, BRENDA
4450 N.W. 8TH STREET
COCONUT CREEK FL 33066

5 Luonso -

Street Address (P.O. Box Number is Not Acceptable)

1RI2 Bxa Rivex Cu.r_te

Code

o VSoca Raveg, FL | %243y

8. The above named entity submits this statement for the py|

the obligations of r@iﬂg@

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘{/d/‘(

Signatura, typed or printedenEigxe:ad agent and title if applicable.

{NOTE: Registerect Agent signature required when reinstating)

T oare™

FILE NOW!!! FEE IS $150.00
~After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

19. QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P X Delete TITLE Poas mant [ Change R Addition
NAME FESTA, BRENDA ‘ NAME Rdoeny Lusnso -

STREET ADDRESS 14450 N.W. 8TH STREET stReETADDRESS | 243 Bock Rive Cec\a

emv-sr-ze | COCONUT CREEK FL 33066 CITY-57-2IP 3 o Ravan L 3_4yzy

TITLE ' O pelete TITLE Via Prza& oo [ Change  [Bhaddition
NAME &ﬂ'r NAME Crhhan Adnenr

STREET ADDRESS STREET ADOFESS | { GOen1 WD) Aka~, B\vo

CITY-§7-21P CITY-ST-2IP <\ ; N--\L\ OW Y22

TITLE - [ Dette TITLE _ CT T TEs e *= []Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

THLE ] Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 8T-2IP

TITLE [ peleta TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered

powere

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Fate ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress}with aif'other ke d.
SIGNATURE: ___ SIKNAZZREREQUIRED

] flu /63 QTY 491 Losy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate v Daytima Phone #

W

v

CR2E034 (10/02)



