A . L P W W WL ST T ST YT YR WWE Sy e ey e W B L P T I FEY T < LT MWW, YW e e ST e s e T Tl ews s cms s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004537 Jan 29, 2000 8:00 am

17 Eniy Nomo Secretary of State
D.Q. SERVICES, INC. 01-29-2000 90101 024 ***150.00

Principal Place of Business Mailing Address

C/O DANNY QUILLIN G/O DANNY QUILLIN
5421 NE 18TH AVE. NO 2 5421 NE 18TH AVE. NG 2 A st
FORT LAUDERDALE FL 33334-5854 FORT LAUDERDALE FL 33304-1422 8 0 9 1 7 7
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S Paderdile 71 | BT Tnodoadule 7L | women | o,

§p33 O ;_[' C()f)rltg A, ap 3 2 Sotf Cou‘r:l)rys 4 5. Certificate of Status Desired d g‘g’gg‘ Iﬁiﬂ“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T s e T T ' Narﬁe”_@__u' i '
Sullen | OannyY

QU“'L'N' DANNY Street Address {(P.O. Box Nun!1ber is Not Acc’eptable)

5421 NE 18TH AVE. NO 2 >

FORT LAUDERDALE FL 33334-5854 1007 K. Fadegal Hoo ¥ 300

© . Laoditdhle FL | 4550y

roose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement fp
e ¢ Z
SIGNATURE

’ (23 200
Signature, typed or pm(ed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o e -
Tax min; requ';rementgand elects 1oydo 50. ¢ Atter MAY 1, 2000 Fee will be $550.00 10. E;i;t |23r%a(r:n:;|r?;uz:: reng (] ijsd.eotﬁohliaeyess &
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mewete TITLE Whange [ addition
N QUILLIN, DANNY Nt ALY Ry YT
sTReeT ADDRESS | 5421 NE 18TH AVE #2 STREET ADDRESS 007, MO ng.z p‘( Huuzd 200
crv-st-2¢ | FT. LAUDERDALE FL 33334 CITY - 5T-21P e Y oy 4‘@5 y =4 RR2OY 7
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE s qse|etg _ff me e a [ changs [ Addition
NAME = - e T T I o
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigs8polt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e X

SIGNATURE: WAL SRS | //aa/aoaa CSY-CH 657
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SIGNATURE AND 'rvpsyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone ¥




