FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P02000074545 Secretary of State

1. Entity Name 01-18-2005 90108 018 ***150.00

QUARTZ ENCOUNTERS INC

Principal Place of Business Mailing Address :

8210 RIVERSIDE LANDING WAY 8210 RIVERSIDE LANDING WAY

NAVARRE, FL 32566 NAVARRE, FL 32566 5 0 0 0 31 3 3

o _ ) ‘ . B ‘ _ ) B 01052005 N,o, Chg-P CR2E034 (101’03) )
DO NOT"WRITE IN THIS SPACE =" i
03-0472922 Not Appticable
8. Certificate of Status Desired | gg ;gaf$"°m'

6. Name and Address of Current Registered Agant

W PAGLER ST © | | DO NOT WRITE
MIAM. FL 33130 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or rogisterad agemt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed o printad name of registezed agent and title if applicable. {NCTE: Registerad Agent signattire raquired when reinstating) DATE
IR R :
. FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may ge
After May 1, 2005 Feo will be 5550 oo Trust Fund Contribution. tl Added to Fees
10. ———QOFFICERS AND DIRECTORS ]
TLE P o
NAME NZWACK], JOHN

STREET ADDRESS | 8210 RIVERSIDE LANDING WAY
CiTY-ST-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TILE
RAME

v | - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

“hame
STREET ADDRESS
GHTY-57-2IP

JLLIES

HAME

STREET ADDRESS
Ciry-S1-20P

12. 1 heraby cartify that tha infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | fusthér certify that the information
indicated on this report er supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

"

SIGNATURE: _/\ \\(‘\3:5?( o RPN hﬁl tb@as\rqﬂioﬂﬂb’s

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR IREGTOR PSP Date Asytime Phona #

i e [ m— e e e e e Cm s T e e B D e e § iy —— e i s Y, T A ————— | ———



