FILED
May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
: 05-06-2003 90053 037 ***150.00
DOCUMENT #P96000104452
1. Entity Name
QUR CORPORATION
Principal Placelol Business Mailing Address
900 S STATE ROAD 7 900 5 STATE ROAD 7
PLANTATION, FL 33317 PLANTATION, FL 33317
e N
i . X . 5
Sulte, Apt. &, etc Suite, Apl. £, &ic [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FENNumber Applied For
. 59-3439291 Not Applic abla
Zip Country Zip Couniry $8.75 additiona’
5. Certificate of Status Deslred O Foo Requires
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Regiatered Agent
Name
FEIN, STEVEN A ESQ
900 SW 40 AVENUE Street Address {P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33317
City FL I Zip Code
B The above named entity submits thig statement for the purpose of changing its repistered office or registered agent, or bath, in the State of Florida. | em familiar with, and accept
the obiligations of registered agent.
SIGNATUIRE - - - —
Biynalum, typed O pninked namd of B B agsnt and Lise T sy pdicalma. NOTE: Raga iired Ayant Sigrslusd Suuisd whin ki ling) OATE
9. Election Campeign Financing $5.00 May 0o
e Trust Fund Contribution. O  Addedtc Fees
L
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST (1 Desere e Clctenge [ Addivon | &
NAME POPLACK, ROBIN NAME g
SIREETADDAESS {800 S STATE ROAD 7 SYREET ADDRESS <
gnv-s.2¢ | PLANTATION, FL 33317 - ctv-st-2p 8
me ] Dekte 1MLE OChenge ] additon g
NAME NANE
STREE) AIMIRESS STREEY AIHIRESS
<y-s1-28 TOY-SP-2P
TIME . 1 Dekete 1LE ' [JChange  [] addition
NAME NAME
SVEETADORESS SIRET ADDRESS
cnv-51-21p cav-51-21P
e = [7 oelere e . O Chenge [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
Crv.st.2ep Cv-s1-p
e [ Delete TME Odchange [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
Ciy-s1-2P cy-st-2p
M 3 Dekete e O Crenge  [J Addition
NAWE NAME
STREEY ABDIRESS STREEY ADDRESS
Civ-51-2P cmv-s1-1P i
12. | hereby certify that the informalion suppilled with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this rapor oF suppiemental report 18 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 recelver or trusiee empowered 1o exacule this repoit as required by Chapier 607, Florioa Statutes; and that rpy neme appears in Biock 10 or Block 111f
changed, or on an anachmaWssmT& ) /
SIGNATURE: o) Y114 Vilwdy//
smmwﬁsmnmidﬁ PRNTED MAME OF SIGNNG OFFICER OR DIRECTOR I ™ ’ Cuiima Phana #




