FILED g

2002 UNIFORM BUSINESS REPOHT (UBR) Mar 12 2002 8:00 am},

ettt Secretary of State |
Q & Q ENTERPRISES, INC. 03-12-2002 90019 022 ***150.00 -
Principal Place of Business : Mailing Address
-l us
2. Principal Place of Business 3. Malling Address ) “"”"‘ “I "" “ “ Il“! I|||| Im“lm ||}I| ”l" I‘N |“|! \In \“l
4011 SE 61st Place P.0O. Baox 830597
Sufte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qcala, F1l. 34480 Ocala Fl. 34483-0597 65-0367745 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired )] * :
34480 USA 134483-0597 USA Fee Required
T °7: T ==—6, Name and Address of Currant Registered Agent ——= == Lo —==x7.~-Name and -Address of New Registered Agent
Name
QUINGAN-GERALD-— | Pamela J. Croy
! Street Address (P.O. Box Number is Not Acceptable)
3352-SW49TH-TERRACE .
OCALAFL-34474—
4011 SE 61st Place
: City Zip Code
y\ Ocala FL | 34350
8. The above narfed entify submits this statpagent for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ OWM— M
Sigrrature, typed or o‘mmad name of registerffc agent and title if appli'ﬂ‘ (NOTE: Registered Agant signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
{See criteria on back) 3 Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D R Delete TITLE DP (R Change [ Addition 5
NAME QUINEAN-GERALD-J-. v Pamela J. C g
'§mEEr ADDARESS | 3350-W-4STH-TERR=— STREET ADDRESS ame-a * roy §
GT-ST-20 | OGALARL-4474 CATY-ST-7IP 4011 SE 61st Place i
N = S A ran &
TLE D 15 Detete TITLE vedld, Tl. J830V O Change [ Acdition | &
N QUINEAN PATRICHA - A
STREET ADDRESS m STREET ADDRESS .
CIFY-5T-2P OGALAFL-34474— CITy-§7-21P '
TME = s v = tm e e peen L DR - RTE. - o e, O Chenge [ Addition |
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
me .. [7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2I1P ' CITY-ST-2IP .-
P e
13. | hereby certify that the infdrmathen supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flcnda Statutes. | further certify that the information
indicated on this report or $uppldmental report is true and accurate and that my signature shall have the same legal effect as if made underioath; that | am an officer or director
of the corporation ar the regeivetfor trustee empowered to execulanthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent il ednpowered.
eoan . .-
SIGNATURE: - (oo 2D RO (353 ) I /- AES3
SIGNATURE AND TYPED OR PHINTfD NAME OF SIGNING QERWER OR DIRECTOR Dats Daytime Phone #




