2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ey e GFAO0NY3T3 ~ Apr 24,2000 8:00 am
QUATTRY COLLECTION, INCORPORATED - ecretary of State
04-24-2000 90170 002 ***150.00
Principal Place of Business Mailing Address '
230 Lookout Place, Suite 200 230 Lookout Place, Suite 200
Maitland, FL. 32751 Maitland, FL. 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
59-3435241 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired [} ?i.;ilﬁ:j:cjtionai
6. Name and Address of Current Registered Agent_ .. . _ 7. Name and Address of New Registered Agent _

Name
Piercefield, David S. U

qadee
230 Lookout Place, Suite 200 ﬂ’%ﬁfﬁ‘%%"%?ﬂi&jﬁﬂ?@ Auen UL,

Maitland, FL 32751
e 1Hel Richey — FL 258255

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 F‘orida.

SIGNATURE 7 ‘ | . L// /4/}000

Signature, typed or ed name of registerad agent and utle If apphicable {NOTE' Registered Agent signature required when rainstating) TATE
9. This corporation is eiigitgie»{o satisty its Intangible 10. Etactl Cé’ aian Fi .
Tax filing requirement and elects tc do so - Ziection Lamp :gn ‘|nancmg $5.00 May Be
- ’ Trust Fund Contribution. | | Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES.TO OFFICERS AND DIREGTORS IN 11
THLE President (7 Delete T7LE - P(efs\do_y\ 1 Kcmnge' [ Adition
NAME NAME
uattr Angela
STREET ADDRESS g 04 Ce?ti 1’;ic gourt STREET ADORESS | b;_ Or‘c]no C:QFO\/Q. Avenue
ITY-5T- . . ITY-ST-
TSI | Ovieda, L. 32765 oesiar | Aypro Fo@l 044 Fia - 34655
TITLE [ petete TITLE ~ OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-2IP CITY-ST-2IP -
TLE . _ B} [oeete . § e ) . S ) _ [ Change [ Addition
NAME | NAME - o waeTh oTTIEomoTm oo
STREET ADDRESS v STREET ADDRESS
CHY-ST-2IP CITY-5T-71P
TLE ! O petete TITLE S {7 change [ Addition
NAME . : NAME :
STREET ADDRESS . e STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP ' .
THTLE ’ [ Celete THLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-81-2iP
TITLE [ petete TTLE 7] change  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shalf i have the same legai effect as it made under oath; that | am an afficer or director
of the carporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm ith an address, with.all other like empowered.

SIGNATURE: /U 1///9. 5000 (}a%)a%a Seéd

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



