i
i

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91159 042 ***150.00

2001 UNIFORM BUSINESS REPOI3T (UBR)
DOCUMENT # P97000097979

1. Entity Name

LARGO QAKS, INC. :

g
B

Principal Place of Business

PO BOX 2124
LARGO FL 337762124

Mailing Address

P O BOX 2124
LARGO FL 33779-2124

553793

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. # etc. Suite, Apl. #, etc.

City & State City & State 4, FE! Number Applied For
59-3494086 Nat Appl cable
Zi Count; Zi Coun iti
® ountry P ountry 5. Certificate of Status Desired [ $8‘75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
MALKE, TERESA L Streel Address (P.O. Box Number is Not Acceptable)
316 BLUFFVIEW DR
BELLEAIR BLUFFS FL 33770
City Zip Code
FL ,

8. The above named entity submits this statemnent for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

4 gnature, typad or printed name of registered agent and title if applicabla. {NOTE Registered Agent signature requirad when reinstating) DATE

FILE NOW} { FEE IS s1'5b 00

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criterin on back) O

After MAY 1, 20 H Fee will be $550 00
Make Check Payat & to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
LE PSTV [ Gekele TITLE [l Change ] aguitien | 8
o

HAVE TERESA L MALKE AV 2
STREETADDRESS | 316 BLUFFVIEW DR STREET ADDRESS g)
GiTY-ST-2P CITY-ST1-2IP

BELLEAIR BLUFFS FL 33770 | d
TITLE O Deiete TITLE Ochange ] Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 pelete TITLE O change [ Addition
NAME HAME _ B
STREEF ADDRESS STREET ADDRESS
ATy -ST-20P CITY-5T-2IP
TITLE 71 Delete TITLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-5T-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
oITY-$7-2IP CITY-§T-2iP
e (1 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDR 55
CITY-ST-2IP CITY-ST-2IP

ing supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

e and accurate and that 1y signature shall have the same legal effect as if made under oath; that { am an officer or direclor
5 extlaﬁule thisepar- as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
&r lke emglperac

13. | hereby cartify that the inforn
indicated on this report @ supplem tal repo

Dayume Phone #




