2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am |

1. By ome Secretary of S :
K AND Q INC. 05-02-2002 90004 036 ***150.00 <
Principal Place of Business Mailing Address
19051 5. TAMIAMI TRAIL PO BOX 150725 - Hywarin 4L
FT. MYERS FL 33012 CAPE CORAL F 23815 o
2. Principal Place of Business 3. Ma“ing Address ”Im"l “I 'Im ’"“ "’“ II‘” "m "m {Illl ‘I"I I“II ||l” "" '",
Su_Fte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- _ wmm— e e L S ES ] S oo ST WHITE IN TH ALY I
City & State City & State 4. FEI Number Applied Far
650780494 Not Appiicable
1 Z yr
Zip Country P Country 8. Ceriificate of Status Desired In| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU ! YOUSEF Street Address (P.C. Box Number is Not-Acceptable)
C/O GAS & SHOP FOOD MART
2327 HANCOCK BDGE PKWY
CAPE CORAL FL 33990 City FL [ Z°Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable {NOTE: Ragistared Agent signature raquirad when rainstating) DATE
- i ion.is eligible. isfy.i ible.= --F ! g e o e e e s e oz 1 e P R
~|.—9. This corporation.is eligitie-to-satlsfy,its Intangible.= . . . -~FILE NOW!I! FEE.IS $150.00_... ..,. |. 10 ESGHST CarBaign Firancing - - = $5:00 Wiy e -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt '
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TILE P [T nelete TIILE Jchange [ Addition S
NAVE ;. BURBAR, YOUSEF NAME =]
sraees anoeess | PO BOX 150725 ((Nf/A)) STREET ADDRESS g
orv-si-zp” | CAPE CORAL FL 33815-0725 CITY-ST-21P g
R i
TE: v . O oelete TTLE [ cChangs  [J Aduition | O
vt . - | BURBAR, KIMBERLY hAME
STReeT ADDRESS | PQ BOX 150725 ({(N{/A)) STREET ADDRESS |
orv-sr-zp | CAPE CORAL FL 33915-0725 CITY-S7-21P %
TLE O Delete T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§1-2IP :
TITLE 1 Delete TITLE [ change [ Addition
‘_'N_{\ME___ R | S R T baliet = - = - -~ ~N. NAME . -
STREET ADDRESS - ST T = TREET ADDRESS | o e e e s T e e e e e —_—
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CITY-§1-2IP
TILE o - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-7iP CITY-ST-2iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
* Vindicated 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 directer
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an ad ess, with all gther like emgowerad.
SIGNATURE: L7/
Daytime Phona #




