FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # €43 - 0000413699 T

1. Entity Name

QESTOERLTO EUTELCQISHES , T L.
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ECRETARY OF STATE
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2. Principal Place of Business 3. Mailing Address

140 Sums (xeeX Lane A0 Siwmes (xeeW Lone
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . y & State . 4. FEI Number Appiied For
'.S'ULQ\R(, FLO‘C\c_\s\_, _.fl\_,\, e F loc \&0\ 65~ 0N 833 Not Applicable
T Count Countr N _ 8.75
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7. Name and Address of Current Registered Agent

Narm L.
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—Street Address (P.O.-Box-Mumber-is-Not-Acceptable) — - — —

\A0_Sims (seel Lane
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8. The above named entity submits lhIS staternent for the purpose of changing its registered office or registered abent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signhature, lyped or printed name of reglslsrad agent and hile if applicabla, (NOTE: Ragistersd Agent signature requirad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

) ~ OFFICERS AND
e Pcesideny

NAME T omes B\ Deside<io
SREETADDRESS | 1) Gwnh CSeex Loone
oS | o dee FL 33458
TME \j'\t,‘g, - Peesident

HAME Frank & - Moneau
SIREETADDRESS | 1@ 5 guwme, (ree W Lane
CITY-$T-ZIP T e T FL 33N
e '
NAME

STREET ADDRESS
CITY-5T-2IP

ELow= g
Z008: #¥70.00

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an address, with all other like empowerad.

SIGNATURE: D o.

Daytima Phone #
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