2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

QUINTREE ENTERPRISES, INC.

DOCUMENT # P95000090108 . = -

o

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90128 030 ***150.00

Principal Place of Business

1731 AVENIDA DEL SOL
BOCA RATON FL 33432

Mailing Address

173 AVENIDA DEL SOL
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

(WG

Suite, Apt. #, efc,

Suita, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 3 43534 Applied For
59- 0 Not Applicable
Zip Country Zip Country 0 $8.75 Additicnal

5. Cenlificate of Slatus Desired !
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

R e S —— ==

HERMAN, HARRIET Street Address (P.Q. Box Number is Not Acceplabig)

1731 AVENIDA DEL SOL

BOCA RATON FL 33432
. City FL Zip Code
§. The above named entity submits this statemnent for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9, This corporation is eligible to satisfy iis Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE PSTD T Delete TLE [9/‘55 dE T - PlChange [ Addition
NAME HERMAN, HARRIET RANE fermeant, H Wﬂiﬂ/ el .
STREET ADUESS | 20298 OCEAN KEY DRIVE swETADDRESs | / 7 B AAen I
CITY-ST-2P BOCA RATON FL 33432 CITY-5T-7F Poc M f T /Z_ B
[ .
TITLE | [ Delets TITLE W [J Change ddition
)
NAME NANE b1 gﬂ' 500% 4
ArenioA

2| STRCET ADDRESS steeTaooaess | 473/ = 237 .

CITY-5T-2 orv-s-20 | Bge B fzﬁ‘ﬁ?\[ C 4 (/3 p ‘

B L e e S A, —-D.DBiBlE"y—u TITLE Sl o e Tl e g e O Cnanggt »‘:] Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE [T tetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or suppleme

changed, or on an attachment wi addpess,

SIGNATURE:

all other like empowered.

AT st pix)

13. | hareby cer‘tifﬁ that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
thi : al report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S?YNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH

Yoy 4 313 745

Daytime Phane #

Vi

j |

CR2E034 {10/00)



