2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

RTQ MANAGEMENT,

P94000057625

INC.

Secretary of State

02-26-2003 90179 037 ***150.00

Principal Place of Business
120 E. QAKLAND PARK BLVD
SUITE 105

FORT LAUDERDALE FL 33334

Mailing Addrass

120 E. QAKLAND PARK BLVD
SUITE 106

FORT LAUDERDALE FL 33334

Fep

R L

2. Principal Place of Business

3. Mailing Address

HIIHIIIHIllmﬂlll-iﬂlll}lllmljli RTHBI

Suite, Apt. #, etc. Suite, Apt. #, elc.

yCHECK HERE IF MAKING CHANGES

S .

City & State City & State 4. FEI Number 65‘0518278 Applied For
) Mot Applicable
i t Zi Count it
Zip Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e A E —— et =T = F NAME T TS SR T o maaari— S n e e e o —
LLOYD' K Street Address (P.O. Box Number is Not Acceptable)

HY30 MN.W. QP T=DrAE

* COCAL PLnas

FL

“310l7

. the obligations'of registered agint.

“8.. The above,named entity subimits this statement for the purpose of changing its registered office or registerad agem?or both(ijthe State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printbd name of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. . . After May 1, 2003 Fee will be $550.00
" Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P B I Delete TMLE uChange [ Addition
NAME LLOYD, SCOTT W NAME ) -

STREET anoRess | 1HE-HONS GATEDRIVE™ STREET ADDRESS 49 q' GEQﬁ\\)dQ TS\ES C\ﬂ,C\E

ary-si-zr |GAR-NC 27641 CITY-5T- 2P NVENM¢ c F L 3L\,Qqa

TITLE "7 pelate TILE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME e | e e b e e e Ao i T s o -NAME'-:--G-V e —n S e e i T D i, -t et s -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE [ Detete THILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-7IP

12. | hereby certify thaf the information suppiied with
indicated on this report or supplemental report

changed, or ony an attachment with an address, with ait other ke empowered.

el s

of the corporation or the receiver or trustee empowered to execute this report asre

i

- 303

this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is frus and accurale and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

-497-5(,00,

SIGNATURE: ___ SICMAT, ﬂ?ﬁ?ﬁ/&i@\ﬂm@

SIGNATURE AND TYPED ORPRINTED NAME OF Si Np_de OFFICER OR DI

RECTOR

Dale

Daytime Phone #

[#¥ A= =il 2V}

nv

CR2E034 (10/02)




