o

- -

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QB INK MASTERS, INC.

DOCUMENT # P95000038233

Principal Place of Business

7314 WEST KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33565

™

Mailing Address

PLANT CITY FL 33565

4 WEST KNIGHTS GRIFFIN ROAD

3

I

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90003 025 ***150.00

J2400V0

I A A

DO NOT WRITE IN THIS SPACE

MV

City & State City & State 4. FEI Number  §9-3329222 Applied For
Not Applicable
Zip Country Zip Country $8.75 Adaitional

5. Certificate of Status Desired [l Feo Required

7. Name and Address of New Registered Agent

SCHULTZ, GAYLE L
17722 GREY EAGLE ROAD

TAMPA FL 33647

6. Name and Address of Current Registered Agent

“GAYE QuAGUuA

L w—

]

treet Address (P.
Brel Ma)

0. Box Numbe

1GHTS

BEEED B

Panot 04

FL

BEECS

Y

ed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signatura required whan reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O] Delets TITLE i) Achange [ addition | S
e SCHULTZ, GAYLE L e GayLe (vaGuiA S
smeer ahess | 7314 W, KNIGHTS GRIFFIN ROAD STAEET ADDRESS 3
CITY-ST-2IP PLANT CITY EL 33565 CITY-ST-2iP %
e D [ petete TILE . ﬁ Change  [] Addition g
NAME BEERS, RONALD HAME ‘ —

staecT aonpess | 4336 DUNMORE AVE APT 14 stheer aconess | O3 6O CASPAU ST,

orv-s-2¢ | TAMPA FL 33611 CITY-S7-21P 5?2[0(3 HIL(-) ‘ FL. 3 %og

TITLE {7 Delete TIMLE [Jchange [ Addition

NAME - T T o NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2IP CIVY-5T-2IP

MLE O Delete e O change ] Acdition
NAME NAME

STREET ADDRESS STREES ADBRESS

CITY-ST-2P CITY-5T-2°

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZiP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

changed, or on an attg

SIGNATURE: §

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an adgress, with all other like empowered.

o/,

Daytimg Phone #




