Wi

2002 UNIFORM BUSINESS REPORT (UBR) FILED

cooTLLy) ||

L ]
DOCUMENT #  P95000090108 Apr 17,2002 8:00 am
e ecretary of State .
QUINTREE ENTERPRISES, INC. 04-17-2002 90212 001 ***300.00
Principal Place of Business Mailing Address
-
1731 AVENIDA DEL SOL 1731 AVENIDA DEL SOL
. BOCA EATQELL%L_ N S-S . 4o B RATON L e e e e s e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3435340 Not Applicatle
Zi Count| Zi Count iti
» oy ® Uty 5. Ceriificate of Status Desred ~ []  98-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN' RIET ' Street Address (P.O. Box Number is Not Acceptable)
1731 AVENIDA DEL SOL
BOCA RATON FL 33432
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 Florida,
SIGNATURE R
s P Rm== S Signature; fyped o printedt name of registered agent asd e ¥ ppresbie ST (NOTE: Ragislored Agent STralule reqminec-whil Finstaing) o e o i o o Py ff e e TSR
i ion is eligi tisfy i i u
9. This corporation is eligisie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change (] Addiion | S
NAME HERMAN, HARRIET NAME 3
sTREET Anoress | 1731 AVENIDA DEL SOL | stReeT ApoRESS §
orv-st-zp - |BOCA RATON FL 33432 omy-sT-7p w
o
TITLE VP [ pelste TITLE O change [ addition | G
NAME DUSOWITZ, HERBERT NAME
sTReeT ADoRESS |1731 AVENIDA DEL SOL STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33432 | crry-sT-zI0
TITLE [ Delets TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TITLE [ Delete b e [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R . . - — - CITY-ST-2P . - -
TITLE [T Delete | mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernantal repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustepmpowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i || other like empaowered.
Ny AV /AN N Yhr ct/- 387349
SIGNATURE: M PRI Lo s J70 pl:
SIGN?ﬂ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #




