2003 FOR PROFIT CORPORATION FILED 3
. .
UNIFORM BUSINESS REPORT (UBR) Jul 17, 2003 ?-00 am ¢
DOCUMENT #  P02000101558 Secretary of State
1. Entity Name 07-17-2003 90028 046 ***150.00
G.Q. ENTERPRICES, INC,
Principal P'ace of Business Mailing Address
PO BOX 340715 PO BOX 340715
TAMPA FL 33694 TAMPA FL 33634
2. Principal Place of Business 3. Malling Address ||I||lm ||| II“I "I" III” III“ Ilm “I” Immm I"Il I“Il "h ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 4-20 gﬁ/.a 6 Not Applicable
2 Country Zip Ceuntry 5. Centificate of Status Desired O $8.75 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent _
——— e L T s -—-Néme - = -
NANAKUMO, V E
i Street Address (P.O. Box Number is Not Acceptable)
5017 OAKSHIRE DR
TAMPA FL 33825
City FL Zip Code
8. The above named entity- subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent
SIGNATUHE -
Slgnaturs, typed or prinl?d name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
R FILE NOW!lI FEE IS 555000 S
9. Electi ampaign Fi
At Saptomber 10, 2003 Fos wil b0 $750.00 el SRR oy $5.00 ey e
Maké Check Payable to Florida Department of State '
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delate TILE F [l Change D addition | S
MAME o NAME VENAN - E- ﬁ/ﬂ-a/mw;; =
STREET ADDRESS ‘ SIREETADIRESS | Bpt7 HansSwiRe ARIvVE §
CITY-ST-2IP CRY-ST-2IP TAMPA Feo 33625 UNJ
~— o
TILE - [ Datete TILE O Change  [J Addition | O
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-21P CITy-§1-2IP
|- IME s 23 i ismrgrerene ] D2lle . MTME | mememe e o g o ae o L.Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TiTLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Dekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
of the corporation or the receiver 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, or on an attachment with an address yith all other tikg empowered
SIGNATURE: ___SIGD RED Vewan £ Atirvskumo  6/30/y3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P Daytime Phone ¢ 27 2 -t 22253 3 2ae




- N i ——— s g
T T T T et e e,

Venan.E.Nanakumo
G.Q.Enterprices
P.0.Box 340715
Tampa FL 33694
Dear Sir or Madam,

This is the 1% notice of Uniform Buisness Report filing ,received by
my Corporation.Had I received the notice on time,I would have filed it promptly as
demanded.Being my 1* time of filing this report,can I request for the $400.00 dollars
penalty be waived.

I am enclosing a sum of $150.00 dollars check original filing fee It will be
appreciated if the penalty is waived

Yours Sincerely
Venan Nanakumo
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