!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000072599 Apr 27,2000 8:00 am

17 Eniy Name ecretary of State

QUINN'S HOME DECOR & MORE, INC. 04-27-2000 90051 035 ***150.00
Principal Place of Business Mailing Address
< =+ ULMERTON ROAD 5850 ULMERTON ROAD I
LEARWATER FL 33760 CLEARWATER FL 307603940 IRIB YA .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3340959 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Dasired O Fea Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agenl
- T T T — iiand e e s e 2 N AT - T T T mme—— - it ok T -
QUINN, PATH|C|A A Street Address (P.O. Box Number is Not Acceptable)
5850 ULMERTON ROAD
CLEARWATER FL 34620
City ] de
FL | 39" Lo

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.

SIGNATURE
Signature, typed or printer name of ragislered agem and Wie if appEcable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thlsfprorporat|9n is elwgnbl: tcl> san?fy its Intangibie FILE NOW!!! FEE IS- I$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Cortribution. I Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P [ pelete T O Change [ Addition
N QUINN, PATRICIA A NAvE
STREET ADDRESS | 5850 ULMERTON ROAD STREET ADORESS
CITY-ST-2IP CLEARWATER FL CITY-ST-Z2IP
e ST [ pelete TITLE O Change 1] Addition
nani QUINN, MAXIE E A
STREET ADDRESS | 5850 ULMERTON ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL CITY-ST-21P
_TmE - O Delae TILE, ‘ ] _— _Cnange Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP )
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST1-21P
TITLE 1 Delete TITLE O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doss not qualify for the exsmption stated In Section 119.07(3)(i), Florida Statutes. | further certity 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 oaih; that | am an officer or direcior
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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIAL QALY Ho @43 313%\o00 (DS~ LSLO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR ' Data Daytime Phone #

—

CR2E(34 (9/99)



