2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT #  P02000120641

1. Entity Name

P & Q SERVICES, INC.

%

Secretary of State

05-05-2003 92184 024 ***150.00

Principal Place of Business
1130 N COBBLESTONE CIR STE F
KISSIMMEE FL 34744

Mailing Address

KISSIMMEE FL 34744

1130 N COBBLESTONE CIR STE F

L i

May 05, 2003 8:00 am

2. Principal Place of Business . 3. Mailing Address .
5ot w. Urne <7 X501l ). Vine &7

S”ﬁ%?‘gfg'& S,ii:%‘.pt' g,eg 3 KCHECK HERE IF MAKING CHANGES

City & staté ity & State = 4, FEI Numbe Applied For
K<< mnee F=Z. 5‘&{'/‘»7'7?2, y L. {// 'Zﬁé 75’96? Not Applicable
Z(Zﬂazﬁé/ Cl:j)lgyA . g?/p*7 y/ ljofm_t(ri‘ A . 5. Certificate of Status Desired a 53'2"215;?:;“0”3'

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registered Agent

QUUADA JORGE -~ - - - -
1130 N COBBLESTONE CIR STE F
KISSIMMEE FL 34744

Name

EOs. NAREYES

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

3507 W Vme 57 Siels 503

o K5 el FL %5774/

t.

SIGNATURE

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L{/zﬁ/woé-

Signalura.&p%ﬂted/ﬂ;ﬂmgmemd agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

b paTE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂnete‘e TILE [l Crange [ Addition
A QUIJADA, JORGE NAME
streeTADDRESS | 1130 N COBBLESTONE CIR STE F STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZIP
TILE D 1 petete TITLE [lchange [ Addition
NAME < PAREDES, EDER NAKE
STREET ADCHESS | 1130 N COBBLESTONE CIR STE F STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34744 CHTY-ST-2IP
TITLE [ oelete MLE [J change [} Addition
NAME NAME
. STREET ADDRESS, STREET ADDRESS . -
CITY-S7-2IP CITY-$T-21P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not guality for the

exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugiseampowered 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 withygrfaddresy, with all other like empowerea.
. e

SIGNATURE:

IRE ESEn IR EZDES.

A h‘RlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Iile Dayufﬂa ne 4

_%/zg/zaﬂ& [y Jayuers,

I\

CR2E034 {10/02)



