2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008982 | Jan 19, 2000 8:00 am
by hene Secretary of State

RBQ INC.
01-19-2000 90280 042 ***150.00
Principal Place of Business Mailing Address
21736 CLUB VILLA TERRACE 21736 CLUB VILLA TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433-3703 -
us us 006065609
Suite, Apt. #, slc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65—0808359 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
~ Fee Required
—~-—6..Nams and Address of Current Reglstered Agent-. . . —w~. _ = .7.. Name and Address of New Registered Agent —— —
Nam;

CKENBUSH. RO "Pooald Qualtkentsush
QUACKENBUSH, RONALD Straet Addregs, (PO. Bax Numbet is Not Agogptable) e
4551 NW. 26TH PLACE ' RT3 i Willa Teccace
BOCA RATON FL 33434

‘BPera 4t +en FL | £50=2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title f applicable. {NOTE: Registered Agent signaturg ragquired whan rainstating) DATE
9. This .C'orporati{.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllnng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Foes
(See criteria on back) 0 Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE )] [J Delete TILE O] Change [ Addition
NAME -1 QUACKENBUSH, RONALD NAME
sTReeT ADDRESS | 4551 N.W. 26TH PLACE STREET ADDRESS
arv-s-2p | BOGA RATON FL 33464 CmY-5T-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-81-2IP
TITLE - - - . - [Pl past e - el e e T T T T T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Datete TILE 1 changa [ Addition
NAME ¢ NAME
STREET ADDRESS '_ 1. STREET ADDRESS
CITY-8T-2IP A CiTY-ST-2IP
TILE - ] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP s CITY-ST-7IP

13. | hereby certify ihat 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachrpent with an addrg ith all ather like empowered.

SIGNATURE: Y/ QA e AT @ummnbﬁh_qmﬁgﬁjmﬁ
OI Daytime Phone #

PE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l
1%
]

CR2E034 (9/99)



