FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91785 008 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ’Pq LwOOOORARY0O

1. Entity Name

QQSD‘INQ' .

11041623

2. Principal Place of Business
AL": S wai e

3. Mawlmg Address

URT) Green \G’a:g' S"»Nor

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI’N_umber Applied For
E}! 1 Orneice &4 2 Drosce N9- 33RE2AR Not Applicable
Zip Country Zip T~ Country " . $8.75 Additionat

5. Certificate of Status Desired E !
32107 us B 3 2127 s5¢r Fee Required

7. Name and Address of Current Registered Agent

"M heistel L. Caso

—

Slreetkfdress (PO,

x Number ig Not Acceptabie) .

reen\eat S?mr"e-

C"YD T Oramce

Yt

the obligations of registered agent.

" Dasdat

8. The above named entity subm\ts rms statement for the purpose of changing its regsslered office or registered agent, or both’ in the State of Florida. | am familiar with, and accept

SIGNATURE LC‘LD/O
: nature, typed or pnnfed name of registered agent and &Litle if applicabie.

(NOTE: Registered Agent signature required whean renslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10.

¥eesdest
Q,\'\f‘\s""’“l N CF\’SD

-1 6,—(2” \eo-— Sqw(-g_
ig("'\ Dro-"-\%‘— ~ w7

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation ar the receiver or rustee empowerec 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ail other like empowered.
Christal W Caso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N-30-2003 2€-d32- Y2

Date Daytime Phone #

SIGNATURE: (\




