2001 UNIFORM BUSINESS REPORT (UBR)

FILED

H
[ ]
DOCUMENT # P96000064614 Apr 11,2001 8:00 am
1. Entity Mame ecretary Of State
SUCCESS QUEST, INC. . 04-11-2001 90075 036 ***150.00
Principal Place of Business Mailing Address
C/O EDWIN E. DARLING G/O EDWIN E. DARLING
1303 BRADFORD DRIVE 1303 BRADFORD DRIVE
COPPELL TX 75019 COPPELL TX 75019 ? 4 0 1 6 4
s e AR A
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_339511 1 Applied For
Mot Anglicabie
zip Gountry Zip Couniry 5. Certificate of Slatus Desired [ $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIER, ELIZABETH ]

108 HOSEWOOD DR. Street Addre_s;g.o.ép‘: Zti;n;;?_;is Not‘/f}ifezab(e)
PALM HARBOR FL 34685 ]7
-
W Ol FL 85,

Cd“u ro M- Dt‘i f“[lw .»_-;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Orns Mg D Lavien mOdAE Cirgy

4[4]o1

Sgnanife, typed or printed name of registered agenty@uli title if applicatle
9

[NOTE: Registered Age sigature recured when re nstal rg)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting regquirerrent and elects to do so
(See criteria on back) E

FILE NOWID FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Checlt Pavable fo Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .
TITLE P T Delete TITLE [JChange [T} Adaition S
NAME DARLING, EDWIN E HAME =y
STREET ADDAESS | 1303 BRADFORD DR STREET ABPRESS ; 2
CITY-S1-21P COPPELL TX 75019 CTY -5T- 417 | @
LS ] Delete THLE [ Change T Additen E:)
MAME NAME }
STREET ADDRESS STREET ADDARESS {
CTY-51- 2P CITY-ST-21p i
TILE O Delete TILE C1Ghange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

TITLE ] Detete TITLE [ Change [ Acditian
MAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P |
TIFLE T elete TILE [ Change  [] Adexien \
HAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST.2IP

TITLE T Delste TITLE [JChange [ Acdition
NAME NEME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-ST-7IP :

13. | hereby certity that the information supplied with this tiling does not gqualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the in‘ormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor

of the corporation or the receiver or trustee empowered to executc this repo%,as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ an address, with allother like empowered.
‘_/

g i |
. e 7 g . - .
ol Y L e £ D s

C /’ <
SIGNATURE AND TYPED OR PRINTED NAME OF sIGNIKG OF?)ER ©CR DIRECTOR

g}

Soafer

Date

Rt S50 3574/

Laytire Prgne 4

7



