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DOCUMENT#  P97000010725 Msay Z(t), 2002f g.OO am:
1. Eniy Nore ecretary of State .
QUARTER LIMIT, INC. 05-20-2002 90045 030 ***150.00
Principal Place of Business Mailing Address
2391 BANCHORY RD J 2331 BANCHORY RD
WINTER PARK FL 32792 ‘WINTER PARK FL 32732 _
2301 SAvdhogr, LO '
Suite, Apt. #, elc. Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
Cily & State City & State F 4. FEI Number Applied For
Wnree ardc FL 508435152 ot Applcatis
Zip Country i Country . ., $875 Additional
gﬁ q 2 5. Certificate of Status Desired 0 Fee Required
A ___6._Name and Address of Current Registered Agent S _ _ 7. Name and Address of New Registered Agent
Name
POUNG‘ DAVID C Street Address (P.0. Box Number is Not Acceptable)
2301 BANCHORY RD
WINTER PARK FL 32792
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNA;I'UHE
Signaturs, lyped or printed name of registerad agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N N . "
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g re Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete TITLE (] change ] Addition §
NAME POLING, DAVID C NAME e
staeer anoress | 2301 BANCHORY RD STREET ADDRESS §
orv-s-zp - WINTER PARK FL 32792 CITY-ST-21P i
o
TILE [ Deletz TITLE [ change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CRMESE om ] =T w Teamemammet oo e mmes gy T T S S e = mrr o me e — =[-Change -~ [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [Z] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delee TITLE [ Change .. [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CHTY-ST-2IP
13. | hereby certify that the inforggatlon supplied with this filingddes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybp brnental rgport is true ag urate and that my fignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regdi I ormprewerad ta sdbcute this report 2y required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
L] .
(Y1-2977
SIGNATURE: DV £ 'B)L | Ma, 'Pﬂég Yo 7 q7 V4 7
J Date Daytime Phone #




