.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090108

1. Entity Name

QUINTREE ENTERPRISES, INC.

Principal Place of Business

1731 AVENIDA DEL SOL
BOCA RATON FL 33432

Mailing Address

1731 AVENIDA DEL SOL
BOCA RATON Fi 3343211742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90108 001 ***300.00

8% 62

[N

DO NOT WRITE IN THIS SPACE

T

City & State

City & State

4. FE! Number Applied For

59“ : E E : Net Applicable
Zi C Zi b -
" ountry " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T ~7.”Name and Address of New Registered Agent — — " ——
Name

HERMAN, HARRIET
1731 AVENIDA DEL SOL
BOCA RATON FL 33432

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

City

Zip Code

FL

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 printed name of registerad agent and tfie if appiicabla.

{NOTE, Registérad Agent signatuny required when renstatngj

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!1! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Degpartment of State

10. Election Carpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TIME PSTD O Delete s [JChange  [J Addition
NAME HERMAN, HARRIET HAME

STREET ADDRESS | 20298 OCEAN KEY DRIVE STREET ADDRESS

GiTY-ST-7P BOCA RATON FL 33432 CITY-§7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P GITY-ST-2P

wme | o T T — o TDefgte—— § TME e e - i Ghange ) Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-5T-1P

TITLE 1 Delete TIME [ change [ Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-ST- 20 ' CITY-ST-7IP

TITLE [] Delete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. 7P CITY-ST-1IP

TITLE [ Gelete TITLE [ changz [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supp|
indicated on this report or supplement.

of the corporation or the receiver or 1, stee empower

changed, or on an at ment with #@h-ad

SIGNATURE:

V. of

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d.0 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

alother like empowared.

AT T A i ln J/szw

B 1733615

Sl?‘A'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Pate / Daytmsa Phone #

[N AT

i



