FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P94000073715 5 Secretary of State
1. Entity Name 02-14-2003 90239 029 ***150.00
N.Q.R., INC. OF SOUTH FLORIDA
Principal Place of Business Mailing Address
220 HOLLY N 220 HOLLY N
PLANTATION FL 33317 PLANTATION FL 3337 B ~
N — LT T
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 55 05 Applied For
: f 2459? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] f‘?e.gesql.::i:(;tional
- 6. Name an-d Addréss_oi ax—r—r;tt Reglistered A;er: — — T 7. Name and Address of New Registered Agent
Name
REYNOLDS’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
220.HOLLY LN - .
PLANTATION FL 33317 o
City Ya g FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.Signﬂtum‘ typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure raquired when reinsiating) ., . DATE
m
HF“‘E N?W... '::EE I$H$150.00. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 0O pelete TITLE . [Jchange  [] Addition
NAME REYNOLDS, ROBERT K NAME
staeer aboREss | 220 HOLLY LANE STREET ADDRESS
CITY-ST-21P PLATATION FL 33317 CITY-ST-2IP /
e (] Delete e TRECTOL Ol change (3 Addition
NAME NAME HAvey 0. RENND s
STREET ADDRESS STREET ADDRESS l.l-\{ LaHE
ciTy-s1-21 , . _ jomstae ,3.%5:41%4, S o P, Y ) o .
TITLE O pelete TITLE s . ! {0 change [ Addition
NAME NAME £
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O Deleta TILE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE [ paiete TILE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS T
OITY-ST-2IP CITY-ST-ZP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify th'a; the information supplied wilh this flling does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or dfrector
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachfnent with an agdress, ith all other like empowered.

sionature: Jhileiiilesaes bt k. Reqndds  salploz  ata-bA-3620

¥V SIGNATURE AND TYPED OR PRINTEDJNAME CF SIGNING GFFIGER OR DIRECTOR —? Cale Daytima Phone #

OO ||

Nnv

CR2E034 (10/02)



