2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066810 = ., :
1. Entity Name am? ’
THE QUEST - AN EXPLORATION CCRPORATION FILE 0
_ 02 :
Principal Place of Business Mailing Address HAR 28 PH 3 [4 h
it 4 QREENE ST, 200 GREENE ST. SE CRE ‘[ AR]/ Of" oF
KEY WEST FL 33040 KEY WEST FL 33040 {ALLAHAggm— !-I' FHM
S — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650589675 Not Applicable
ap Country ip Country 5. Certificate of Status Desired d ?ese-;esq l’;?:gic’"al
- — 6. Name and Address of Curren;)ﬁeglsteredl;‘nr-“ =T . = 7_ i\lam; a-n;l :A;;:I_reslsrof Nev;r Heg]siered Agent
Name
'SHEH’ KIM Streel Address (P.Q. Box Number is Not Acceplable) _
~~-200-GREENE-§T——- e e e o
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for lhe'p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

AV 98PPOL0

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
e s do ™ | i oy 1, 2002 Foowit besasbgp | "> Fecton CampsionFrancing - $5.00 vy e
e ' ' . Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE P O Delete TME Change [ Addition | S
we | FISHER, KM o SON0O0S17S4be——5 |8
staeeT aoRess | 200 GREENE ST. STREET ADDRESS ~(03/28/02--01061--002 §
orv-sr-ze | KEY WEST FL 33040 : CITY-S7-21P saeabl].25 seexlS0.00 o
TITLE S O Delete TITLE [ Cchange [ Addition %
NAME FISHER, DOLORES NAME
steer ADDRESS | 200 GREENE ST. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP
TITE T [ Detete TILE [ Change [ Addition
NAME ABT, TAFFI F o NAME )
stReer a00rESS | 200 GREENE ST. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-S7-2IP _
TITE O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§1-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), 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 corporation or the receiver or trustee empowered 0 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DHRECTOR Date Daytime Phone #

SIGNATURE: fﬁw X ol K ey 2)22| ez 305290~ L6533
Vil




