FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  P93000006135 May 02, 2002 8:00 am;
e Secretary of State |
HQZ, iNC. : 05-02-2002 90155 010 ***150.00 b
Principal Piace of Business Mailing Address
6319 INTERNATIONAL DR. 6319 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32818
NoNe. ot Hwetime | 4630 8. ¥ir Kman Rd
Sufte, Apt. #, etc. Stﬁet?it. Eelc‘ ! 2(oq DO NOT WRITE IN THIS SPACE
City & State P City @a_Sta[g i e 1. L 4. FEl Number o Applied For
O?\ an dO N F‘LDKFDQ - 583160862 Not Applicable |~
Zi Count i i
P ountry o] 5. Certificate of Status Desired 0O $8.75 Addltional
. Fee Required
.16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . y A t
ALLEN, DORJS YABRUDY Dogis, . llenl
, DOR Street Acgess C. Boﬂumbei’f Not Accepta’o!eR d » m B:H: 2 L:)q
6319 INTERNATIONAL DR. 4(0.5 . L KMNAN
ORLANDO FL 32819
| Zi
ORLANDO FL | “®¥2% 1)
8. The above ngmed entity Wﬂt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE . Q/Q/D.@v\ .
Signature, typed i ﬁ rag:s%fsd agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. i . PR ' n « "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Firancing $5.00 way Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 11
TITE DP O elete TmE O change [ Addition | S
NAME ALLEN, DORIS Y. a Kiek Rd NAME =
STREET ADDRESS | AS4G-INTERNATIONALDR. ﬁo&o ; 'é man STREET ADDRESS §
orv-si-zp | ORERNBOFL Om B #+ 26 201y [ ov-stze w
. ' o
TITLE 1 Delete TLE [JChange  [] Addition | 3
NAME NAME .
STREET ADDRESS f = = ' —on 2 cmr v carime 2 e i e e JCSTREETADDRESS .| o o - . B . B R
CiTY-ST-2I7 CIFY-ST-2IP '
TITLE [ petete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TmEe O oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE o wOetete - -<f TTE [ Change  [] Addition
NAME S NAME BN
STREET ADDRESS STREET ADDRESS
ery-st-ap . . .. CITY-ST-2P
13.- | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07¢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 oath; that | am an officer or director
of the corparation or the regeiver or trustee empawered 19 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i rfiTall ot like empowered.
SIGNATURE: §44-
Daytima Phone #




