FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # Pg70000201 90 03-21-2003 90102 002 ***150.00
1. Emtity Name
FIRST CLASS BATH SYSTEMS INC.
Principal Place of Business Mailing Address
1219 CAPE CORAL PKWYE © 1219 CAPE CORAL PKWY E
CAPE CORAL Fl. 33904 CAPE CORAL FL 3334 ]
I — O Ot
Suite, Apt. #, etc. Suite, Apt. 4, eic. [J CHECK HERE IF MAKING CHA.NGES
City & State City & State 4. FE Number a6y Applied For
732862 . Not Applicable |
v Country Zip || Coumry 5. Centificate of Status Desired (3 gg;fq lﬁr":’d“""a‘
= ~— -~ fi.-Name and 'Address:of Gurrent Registered ‘Agemt ="~ === nes —macmeo 7. -Name and: Addresn ot Nw Hnglmred Agent T
_ - v =NEME = = e o= = -
“CQUINNKEINB™ T _ __
Streel Address (P.O. Box Number is Not Acceptable)
1227 CAPE CORAL PKWY.
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Stato of Florida. | am tamillar with, and accept
the obligations of registered agent.

12. | hereby certify that'the information supplied wnh this filing does not quality for tha exemption stated in Section 119, 07&3){:} Florida Statutes. | further certily that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an ofticer or director
of the cotporation or the racaiver or ustee empowerad 1O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. ¢f on an attachment with an address, with all other like empowered.

SIGNATURE: JKMTWQ &Fenuiren  Kevin B Goi~ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ?’ 7 q - w?m: J

ZIP- SYT 724/

SIGNATURE
Signatune, Eypad or printerd name of regitiorsd agent and tile d applicable. (NOTE: Registecad Agee signarum Tequired whan reinstating) DATE
] FILE Nowilt FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contrlbution, O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TInE P O pelete TLE [ Change - Addition | &-
NAME QUINN, KEMINB NAME : o
streer aporess | 1312 SW 11TH TERRACE STREET ACDRESS g
cre-si-ze | CAPE CORAL L 33990 CITY-51-2P . g
TITLE VP O Dekete e @ ctange [ Addition g
NaME QUINN, ANTHONY A NAME :
swaeer socatss | 2028 SE 28TH TERR. SHETAOORESS | WD Vicero| DF- TR
CITY-ST-2IP CAPE CORAL FL 33991 CIFY-ST-1P &Lpt Coc ), 18 "x‘éﬁ(f’i . ]
THLE 8F0D=" - B elete e jﬁciia__.&_aﬁ \_I Clchange  RE) Addilion
NavE GEML MICHAELP = = ° ~ Sy o e mosfmim e
I~smaeeTAGRess | 1316 SE 32ND TERR. /T STREET ADDRESS
CITY-ST-2P CAPE CORAL AL 33904 L o ’-—"/ CHY-ST-21P
TILE O pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME 7 Delete TILE ‘Cchange [ Addition
NAME HAME
STREET AUDRESS STAEET ADDRESS
OTY-ST-7P CIFY-ST-2P
Lt O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-SF-ZP



