‘e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Aug 25, 2003 8:00 am

DOCUMENT # P96000072335 Secreta ry of State
1. Entity Name 08-25-2003 90099 006 ***550.00
Q - DECK INC.
Frincipal Place of Business Mailing Address
6500 KESTREL CIRGLE P O BOX 6605
FT MYERS FL 33912 FT MYERS FL 33911-6605
2. Principal Place of Business 3. Mailing Address ”"“II’ “I ‘I”I |m| |I”| |IN "“I IM“"'I "l" m" Nll |“| lm
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0476088 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired A $8 75 Additional
. __ FeeRequired
6. Nameand Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agent
Name
GUERRERO’ JOHN J JR Street Address {(P.O. Box Number is Not Acceptable)
6500 KESTREL CIRCLE
FT MYERS FL 33912
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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
. : 9. Election C F
After September 10, 2003 Fee will be $750.00 Tj; '23 n daén oi?:ig;uti:: neing O ?i;%?on',lﬂe’;f €
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deiete ME O] Change [ Addition
NAME GUERRERQ, JOHN J JR. NAME
street aporess | 6500 KESTREL CIR. - STREET ADDRESS
orv-si-zp | FT. MYERS FL : CITY-31-21F
TIMLE vP [ Dalete TITLE [ change (] Addition
HAME GUERRERO, SANDIE NAME :
stheer aporess | 6500 KESTREL CiR. STREET ADDRESS
crv-s1-20 - | FT. MYERS FL o o omy-st-zp | ) ) - N o
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE . 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE : . [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ belete TITLE ] Change - [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the infermation 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 ar suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: 750 I;\Tr > @’;ngand‘ﬁ éqewem 5/3 / /03" 235-768-731b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daviime Phone #

FETLT Y

v

CR2E034 (4/03)



