»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080253 | Jan 19, 2001 8:00 am
1. Entity Name
QUORION BUSINESS SYSTEMS, INC. Secretary of State
01-19-2001 90022 003 ***150.00
Principal Pl‘ac.e of éusiness Mailing Address ~ -
1981 SALT MYRTLE LANE . 1981 SALT MYRTLE LANE
ORANGE PAFRK FL 32073 ORANGE PARK FL 32073 VUU4uiv
R e 10 A
3132 AW 63 rd Strect 2122 AW 630 Slreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
1 oca Rd +0 n s F/OH'I‘, ﬁ gca waon ) F/’H’l[ﬂt 59-3430222 Not Applicable
3Zip3 4 9 & Country zzzlp "f' ’ 6 Gountry A. Certificate of Status Desired [l gg'ggqag:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUESCHOW, SUSAN 6 Rucscttew , HoR Sy
1529 WILD IRIS LANE SN G0 S T e e of

ORANGE PARK FL 32073

v Roee Ratou FL | 25496

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 L M Glz.u(:-’--fcﬁfa“l/' Pr't'r"f(“'f :iﬁﬂ.f'fg - leoo !

Signatyde, typed d%nlad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) N - ) " .

9. This corporation fs eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11

THLE P ¥ Delete TILE P - o [Thange [ Addition

v GRUESCHOW, JOERG | v G RUG detfon (0 0RLT

stheetaooress | 1981 SALT MYRTLE LANE swecrioveess | 38 T2 A w 62 ol SEreed

omv-st-2p | ORANGE PARK FL s | Boea Rafom , Flosida IL¥I6

e O Detete e i Ol change [ Addition

NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 pelete FITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CirY-ST-21P

TTLE 7 Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2IP

TITLE [ Delete me [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-S§7-ZIP

TITLE [ Detete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WWKH address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

G euUclegloW /)..«.m{,r_zm m.ua.rfg,

CR2E034 (10/00)



