2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Q. T CAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

32 NE Zom %e-
&ym 5‘57&6#,
Tz

FILED

DOCUMENT # P GE0000 26164 A ng 08, 2001f8§00 am
ecretary of State

02-08-2001 90168 011 ***150.00

2. Principal Place of Business” 3. iling Address
532 NE 201 LANE O, Bl \ A’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stare City & State 4. FE! Numper Applied For
| Boynron Bencd, Fi- | Sointon Beackt, L TS 0g 31740 ot Aopicabid

Marmew Baskie

32 NG 207 LAnE

Zi Countr Zi . Count ) iti
":33 435 . LSS A- %3 425 Y s A 5. Certificate of Status Desired [ ?ggfq Additional
6. Nama and Address of Current Registarad Agent 7. Name and Addross of New Ragistared Agent
- . ’ - Name

Streal Address (P.C. Box Number is Not Acceplable)

. Bovoron Bm, FL 33435 [ ciy .F

L ] Zip Cade

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the $tate of Florida,

SIGNATURE .
. - Sipnenwe, typed or printed name of registerad agent and titke f applicabls. . (NOTE: Ragisiered Agent SiQnature recuired when mmstating) K - DATE
=g=This corporatio 1§ lgiDie 0 salsiy I3 itangioid™ = ™= FILE NOWII"FEE 1S $ 1500077 10, E:;rm_;eampai;n Financing . — m o
Texfiing requirement and elects o doso. | % “* AfterMAY 1,201 Foo will be $550.00 ' Tt Fund Gomriowion. ) Added o Fos
(See criteria on back) o ~.D " Make Check Payablo to Department of State o N \ A

M. -~ g - - QFFICERS AND DIRECTORS. . - t2. - w- -ADDITIONS JCHANGES. TO OFFICERS AND DIRECTORS IN 11
ME - Tt B Deiste FME - - c e S : Seet o (Jchange [ Addition”
e Viewxy  BARELEY s e -
STREET ADDRESS L322 NE ZOTH LANTE N _ , STREET ADDRESS 3
omy-s1-2p BoymnTon Behed, FL 33435 CITY-ST-2P - = -
e PD . <[ pejete TIME . [OcCtange  [] Addition
NAME marTTew BARK ‘-EX - e
swEaonss | 32 NE 207TH LANE STREFT ADDRESS
CITY-57-2P Ro YN TOoN BeACH, FL 33435 f ovestr ?
TLE ' ] T oelete TILE . \ O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CiTY-§T-2IP CHTY-ST-2P i
TITLE 1 Delets e . l CIcrange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CATY-ST-21P !
TME 1 Delete nne . CJchacge ) Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS ¢
CITY-ST. 7P CITY-5T-21P : I
e [ petete TTiE 1 [JChange [ Aadition
STREET ADDRESS STREET ADCRESS o

- ity-ST-2p CITY-S1-2P .

jth an agdréss, with all otk

changed, or on an attachment ¢ empowered.

13. | hereby certify thal the informalion 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 raport or supplemental repert is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver or trustee empowered lo exa#lte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Daypme Phone #

SIGNATURE:_j_Ga ‘m A m‘é‘cﬁm&j BALELEY :d{f-_;'/a:' { s¢f-Gr0 -39 T4

CR2E034 (11/00)



