2003 an PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT #  P95000090108 Secretary of State

1. Entity Name 03-17-2003 90489 004 ***150.00
QUINTREE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1731 AVENIDA DEL SOL 1731 AVENIDA DEL SOL

BOCA RATON FL 33432 BOCA RATON FL 33432

2. PrmCIpaI Place of Busmesg M S,P 3, Maulmgé\ddress H"“"' “”Im |”” "mm” "M"”I II“' "m ”lll "m ul“m
S”'te Am # e'c Sulte. ApL. #. elc. [ CHECK HERE IF MAKING CHANGES

ty & State ,[ -~ ty & Stale -~ 4. FEI Number Applied For
?’9 ﬁ' [/C/ R [gb(,u} ‘/(/ 59-3435340 Not Applicable

- —=g§r Name and Address of Current’ Registered Agent™ * ™~ T 7 ﬂame and Addre== of New Registered Avant
Nam

_

HERMAN, HARRIET /4&12 T He{‘@ﬂ*n} C ]

1731 AVENIDA DEL SOL A A\ff'g "RV Sniat Acceptf:bpﬂ Sed -
BOCA RATON FL 33432
City(bbch k Q"‘\"m FL | Zr COqu ;
cept

is statement for the purpese of changing its registered office er"reglstered agent, or both, in the State of Florida. | am familiar ¥ t and a

Haewel fovi 7 :5/{/0 3

8. The above named enji y’sub it

Siggtlre, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund g]ozlngbutilon s O fc?d.e?j%hng ¢
Make Check Payable to Florida Department of State !\\\ ’
10. "OFFICERS AND DIRECTORS . 1. &E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 ete ' TMLE OF ) . ¥ [ Addition
: HERMAN, HARRIET - NANE - . :
sTReet anoRess | 1731 AVENIDA DEL SOL STREET ADDRESS | - .
emv-si-ze - | BOCA RATON FL 33432 CITY-$T-7IP - : - X ; -
HITLE VP 7 Delete TITLE B ST ' [j Change [ Addition
S,
HAME DUSOWITZ, HERBERT * NAME
STREET ADDRESS | 1731 AVENIDA DEL SOL STREET ADDRESS
oar-srar  |BOCARATONFL33432 _  ~ ~  »  Rowste [ e e _
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-21P
TITLE [ palate TTLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS - .
CITY-ST-21P CITY-ST-2IP '
TILE [ Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify 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 odath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

SIGNATURE: AT One Wﬂ/ﬂf[‘/ =) /é/ﬁ'ﬂ'} 3/3/0; S6L G017/ 08

of the corporation or the receiver or
changed, or on an attachment wit

;) ;) \\ ‘)J ‘)/ ?w % 2.4 J_)_ _ Z'p 5 (_‘ a q ?ﬂﬁ 5. Certificate of Status Desired O gg.gg‘ﬁ:gﬁone{l ~

SlzﬂATUHE. ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



