2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

UCQUOI & ASSOCIATES, INC.

P97000090566

rincipal Place of Business
|

1225 W 45TH ST

SUITE 502

; MAGNOLIA PARK FL 33407
Us

Mailing Address

300 SANDPIPER LANE
DELRAY BEACH FL 33483

t. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90091 030 ***150.00

g

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65-0789445 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certilicate of Status Desired | fg':gql’:f:ét'onal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
L . B _. — e - . Name —— o — - -
RAYMOND' JOHN J JR Sireet Address (P.O. Box Number is Not Acceptable)
BUTZEL LONG
" 1200 N FEDERAL HIGHWAY SUITE 411
BOCA RATON FL 33432 City FL | ZeCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back)

O

Make Check Payahle to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D [ Delete THLE [ change 3 Addition
AME RUCQUOI, CHARLES L NAME

et anoress | 300 SANDPIPER LANE STREET ADDRESS

biv-s7-zp | DELRAY BEACH FL 33483 CITY-51-21P

hme [ Delete TITLE (] Change ] Addition
AME NAME

IREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-ZP

3 [ Delete TITLE Ol change [ Addition
IAME - NAME™~ - - I P —— e e

STREET ADDRESS STREET ADDRESS

iITY-ST-2F CITY-57-2P

e O Delete TITLE O Change [ Addition

IINAME NAME

STREET ADDRESS STREET ADDRESS

£y-S1-2P CITY-5T-2IP
ITLE [ Dslets TME [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

{CITY-5T-2P CITY-5T-2IP

rITLE [ Detete TILE [ crange [ Adaition
NAME NAME

"GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP P’ CITY-S7-ZIP

13. | hereby certify that the informatig filing does got quafly for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further cerlify that the information

of the corporation or the receivef or fusted
changed, cr on an attac th gn adgress, W,

iSIGNATURE:

indicated on this report or supplgmepfial rdport is trfd
empowered 10 exe:

te an

ali other |

hat my signature shall have the same legal effect as if made urder oath; that | am an officer or director

ered.

AE MERLURED

port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

‘}‘ SlGNf‘I’UHE AND TYPED OR PRINTED NAME OF SIGNIM? *FFICER OR DIRECTOR

a/oi/o& (<o Je- 400

Daytima Phone #

CR2E034 (9/01)



