2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026627 May 14, 2001 8:00 am
1. Entity Neme - Secretary Of State

017098

QUINLAN COMMUNICATIONS CORP. 05-14-2001 90043 050 ***150.00
Pringipal Place of Business Mailing Address
2064 PRAIRIE AVE. 2064 PRAIRIE AVE.
MIAME BEACH FL 33139 MIAMI BEACH FL 33139
us us
Suite, Aptl. #, ele. Suite, Apt. #, elc. L0 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0571471 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
T .———  —=6._Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " Name~ - - - L — el o
QUINLAN, LAURA Street Address (P.O. Box Numbar is Not Acceptable)
2064 PRAIRIE AVENUE o o i
MIAMI BEACH FL 33138
(\ ﬂ City FL Zip Code

8. The abovg n it4 this siftemenyffor the purpose of chanijts registered office gistered ag(m or bioth, in the State of Florida.

wa _ {uin i) y (%’J \

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NDTE: Regislered Agent signature required when rainstating}
9. ?r‘hlxs'ﬁ.or:porathn is :rllltgl‘r:: tc;er;::migf cljt; lsr;tanglb\e A F|b|EA$l?v:0([)!1 FFE:! Es||$t:95g50500 00 10. Election Campaign Financing $5.00 May Be
axiil 'g r.equu'em and elecls ' er ' wi - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete 1M7L [ Change ] Addttion
HAME QUINLAN, LAURA NAME
streeT a00RESS | 2084 PRAIRIE AVE. STREET ADDRESS
CiTY-S7-2P MAMI BEACH FL 33139 CITY-ST-2IP
e sD O] Detete TLE (Ol Change [ Addition
RAME QUINLAN, JAMES NAME
streeT anoress | 2064 PRAIRIE AVE. STREET ADORESS
CITY-§T-2P MIAMI BEACH FL 33139 CITY-ST-7IP )

SmmE : - O Detete TIE ; o {0 change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TWTLE (] Delet TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P 1 CITY-ST-21P
13. | hereby certify that the in - is fili D does not qydlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on thissgport a suppleme 3 repo Yigtrue anfl accurate aglfl that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation orthe.g rifstee ermppweredfo execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach ent wnh an address,

SIGNATURE:

ith gifother like ergfowered.

A

%9S (11 S W3

SIGNATURE AND TYPED OR PRINTED NAME OF 'SI QFFICER GR DIRECTOR Date Daytimo Phong #

CR2E034 (10/00)




