bt

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90421 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 950000 4430 [

1. Entity Name

QaP U Pactoras Two |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Magijiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

= 3

City & State Cily & State 4. FEl{ Number Applied For
Opc @ L €S F_L ; s -~0 @ 0~ (? / & g\ Not Applicable
Zi ' .
3;) L/, [ Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
/ Fee Required
N 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City 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 Fierida.
14 SIGNATURE
L. . !S\gnamra typed or printad name of registered agent and title il apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
fo. s gorporalion is sligible to salis?y s Intangiole Jan:;g":d;;‘fygé:le:;gé?g;m 10. Election Campaign Financing $5.00 May Be
- Tax il i i . £ Ny 4 ‘ ot )
¢ (gél; cl:r:i%err?;gll:et:; ir}:t) and elacts to do so = Amended UBR s $61.25 . Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TITLE (L\-is'l . TILE
s .
NAME \ ':t NAME
STREET ADDRESS WD L / U\O‘S Q'P H P‘ v\ﬂ'i STREET ADDHESS
Revo S D PP
CITY-ST-2IP LR ST CITY-ST-20P
, 3@"_0_.'_{\ Pl ==L = .
L T 1 3Tl TITLE
NAME l/ ' fa T -~ : NAME
sheeranmnzss | C— e\ WD LMD, Jos C-P H P . SE STREET ADDRESS
CITY-ST-ZIP B55D /o ¥, S V= o, CITY-ST-ZiP
T RNap LM? —l~ T ¥ 3 T
NAME 6’.:;@_ _ S NAME s .
STREET ADDRESS STREET ADDRESS Do NOT WRITE

CITY-5T-2IP

{ Y X
CITY-ST-Z1P ChaD ‘“U” / PF Wl ¢ I% whe
1 L)

T Do pghles, .. (_/ 9_\ e . S S CE '
o Pres, 39 lo o IN THIS SPAC

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIY-ST-2IP

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-ST-ZiP

TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
auachment with an address, with all other like empowered. & 3 q

-~

[¥~04 ) 7-35)5]

SIGNATURE:

Date Daytime Phone #

CR2EQ348 {12/01)




