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FILED
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08-18-2003 90166 036 ***150.00

DOCUMENT #  P02000044493

1. Enlity Name
KUBE QUEST, INC.

Principal Place of Business Mailing Addrass

44005868

02 ATH CT - <, 2t A0TH CT
JUPITER FL 33477 Vi e JUPITER FL 3477 ,
2. Principal Place of Business RO 3. Mailing Address
Suite, Apt. &, elc. Sulle, Apt 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State ik T City& Sate 2 4. FEI Number _, . 6/ Applied For
O3 =0 ‘/"2 ﬂ 7 Nol Agplicable
_..~§ 2. | Gountry ~ . er ;..-:_?.’D_— T ,h:,cgsmm- 8 =Certificaia of-Status'Desired —Es*.vsﬂ.lsnﬁddiuonal,, -
Foe Required
6. Name md Addrnl of Current Registered Agent. _ 7. Nama and Address of Now Reglstered Agent
_——l Name . . -
SOL CHRISWE M Street Address (P.0. Box Number is Not Acceptable}
3021 30TFI cT
JUPITEIFLSM??,_‘ . e : MR LY ' . i ' T
¥ . e City FL TZip Code

the cbligations of reglsterad agem . .

8. The above named enity submits this slalemsnl for the purpose of changing Its registersd office or registered agent, or both, in the Stata of Florida, | am familtar with, and accept

SIGNATURE ~
Signatuty, lyped of priniec nama of registared A0t and Lius f applicabie.

{HOTE: Registarac Ageni alpnanye requined when 1insialing)

DATE

FILE NOW!!1 FEE IS $550.00 . - .
After September 10, 2003 Fee will be $750.00
Make Check Payabls lo Florida Department of State

$5.00 may Be
Added 1o Fees

8. Etaction Campalgn Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PRESIDENT i T Delets TITLE O cChanga [ Addilion
NAME cHEISTING Solpzzy NAME
st 0oress | so2) ot (Y STREET ADDAESS
stz | _Jupdd £ 3347 C-s1-2¢
TLE Direckor - Chvistinie SolAzzd  Obeer ME 7 change [T Asdlion
WANE 2021 SoHA () HAME
SIREET ADORESS 1 STREET ADDRESS
LTV ST P, ‘j UE[R v F'L‘ 63‘"( —1 N _CMY-81- 2P = i ~= = ———— — o aeoma.
e (3 Dakets TME . Ocrange [ Addition
NAME - .- NAME .
STREET ADCRESS  STREET ADDRESS . :
CiTY-S1-7¢ CITY-ST-2IP
e O Oelete e CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LiTvr-S7-217 CITY- ST.20P
nTLE (O Detete e O crange [ Adgition
KAME NAME
STREET ADDRESS STREET ADORESS
orY-s7-aP CiTY-ST-0P
T [ peleta TITLE O Change [ Adgirlon
NAME T NAME
STREET ADORESS STREET ADDRESS
QY- S1-7° Zj CIrY-s7-2P

12, | hereby cerlily that 1ha intormation supplied it ) this §
indicated on this report or supple lal fe, 3 trug
of the corporation or the rege
changed. of on an altachafe

SIGNATURE:

gdoes not duelify for the sxemplion stated in Section 119. 07&3){0 Floridda Slatutes. | further certify that the information
gnd that my signatura shall have lhe same legal o
5 repor as required by Chapter 507 Florida Staiutes; and that my nama appears in Block 10 o Bloek 111

lact es if made under oath; that | am an officer or director -

RIS

Daytime Frore ¢

i

15, 2003 8:00 am
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Kube Quest, Inc.
4y 0FGY 3021 30th Court
Jupiter, FI 33477

' September 1, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Subject: KUBE QUEST, INC.

g, P02000044493

In response to your letter dated August 20th, 2003

Reference

R e w— e e e . . -

The following is the information you requested as per your instructions stated within the letter sent.

“The complete title, name, street address, city, state and zip code of each officer/director of the cor-
poration” is as follows.

President - Christine Solazzi
3021 30th Court
Jupiter, Florida 33477

Director-  Christine Solazzi
3021 30th Court
Jupiter, Florida 33477

As per your letter - “To avoid the $400.00 late fee, Please return the corrected report within 30 days
of the date of this letter” - “August 20th, 2003" see attached copy. :

Kube Quest, Inc. - President
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August 6, 2003

State of Florida

RE: Kube Quest Inc,
Annual Uniform Business Report
e e T ¢y T  y g T SAIRL T ket D e Kt T e - T e et e e

Dear Sir:

. I did not receive the original Uniform Business Report this year. I have only received
+  the enclosed report.

Please waive the late filing penalty.
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