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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .~ -

<1 .,

DOCUMENT #:P94000082868
DESIGNQUEST INTERNATIONALINC.

Principal Place of Busingss

1328 CLASSIC OR
LONGWOOD FL 22779

Mailing Address

1328 CLASSIC DR
LONGWQOQD FL 32779-5817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90035 039 ***150.00

OLUJV4

BEAKRRNRA L

City & State

Mpplied Fo

INat 2000 o
R [

4. FEI Number

O $8.75 Additional
Fee Required

Zip Code

Cty & State 53-3303513
Zip Country Zip Country 5. Cerlificate of Status Desired
-~ ~ = ~G, Name and Address of Current Registered Agent. . _ 7. .Name and Address of New ReM_ ~
Name
CRAWFORD, DEBRA A Street Address (P.O. Box Number is Not Acceptable)
1328 CLASSIC DR '
LONGWOOD FL 32778
City FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

o .. Signatyre, typed or printed name of registered agen and tifle it applicabla.
.- L [ T v

{NOTE: Registerat Agent sighglure raquired when 1emsiahngy

TATE

8. This corporation is eligibie to satisfy its Intangibie
Tax filing requirement and etects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M e SE RS A ey T O Delete TILE ) Change Addiioi

NAME CRAWFORD, DEBRA A NAME

STREETADDRESS | 1328 CLASSIC DR« - 7oveee o e - - STREET ADDRESS

CITY-57-2IP LONGWOOD FL 32779 o T cITY-§1-2PP

TINE VP [ Delete TITLE [Jchange [ Additior

HAME BRENMAN, HOLLY HAME

sTheer aooress | 411 NE 52 TERR STREET ADGRESS

CITY-ST-2P MIAM! FL 33317 CITY-ST-ZiP

TITLE _ [ Delee TILE [l Change ) Additior
TNAME ; oo T NAME - - - = - e =

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2/P

TITLE 2 Delete TILE [l change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TiILE 1 Delete TIME [ change ([ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-§T-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied witn this filing does not qualify for the exermption stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

Daytims Phone #




