+00 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027875

i e,
1. Entity Na)mg‘

QUIRGS INC.

Principal Place of Business

5467 FRIARSWAY OR.
TAMPA FL 33624

Maiting Address

5457 FRIARSWAY DR.
TAMPA FL J3624-4164

2. Principal Place of Business

3. Mailing Address

R

(VA

Suite. Apt #, elc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apphiec Fo!

4. FEI Nurr‘\ber 59'3502612

City & State City & Stale
. . NoL Apphcanis
Zi Count Zi Countr: -
P cuntry P uniry 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
’ Name

QUIROS, BERTILDA L
5467 FRIARSWAY DR.
TAMPA FL 33624

Street Address {(P.O, Box Number is Not Acceplable)

City

FL ] Zip Code

8. Tne anove named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

LS

Signature. TvDe0 o Panlec name of registered agent and bitld i applc abla.

9. Tous corporation is eligible 1o salisly its Intangible

{NOTE: RagQisterad AQEN! JigNAlura FeQUIed whan reinstaling) DATE

TR

55.00 May Be

10. Election Campaign Financing

'Tg;;::r:fe:rie:\;:eg:; anlelects 19,60 60 O / ; Trust Fund Contribution Added 10 Fees
! - oy
11. QFFICERS AND DIRECTOR: 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D %neie[e TiTLE y; rectovy [ change gz
v QUIRDS, JOSEPH A MAME '
streey a00ESs | 5467 FRIARSWAY DR. STREET ADDRESS B i
CITt-ST-2IF TMPA FL 33624 CITY-ST- 2P \/
nre 3 % Delete TITLE m S‘ . omgr— [ Agsivon
NAME QUIROS, JOSEPH A NAME . 225 5&/‘4’ /CJA
swaget 00r¢ss | 5467 FRIARSWAY DR. STREET ADDRESS o =2 :q—.é_g Wh, U 2.
em-st-2e | TAMPA FL 33624 CITY-§7-2IP .GZ‘: 7 / i = X6 2 of
ar 3 pelete e . OcChange [ tezizan
| e NAME ﬂ/‘ 6&95 éo Y
| SIREET ADORESS STREET ADDRESS )
CITY-51-2P CITY-SI-21P A2 Gﬂ\{ \/
Y 7 Detete THE Vi L\l ¥ ¢ \\é@ Ocnange O hcows
| namg NAME
[Rp— STREET ADDRESS / (l & o/ko W .
Sresie ciry-sT-2 A \ "}'3\{ : } \(-— .
o O elete e ' ¢ V" AV /9 Ccnange  Oaseres |
HAME NAME WY‘ (p % ) :
STKEZT ADDRESS STREET ADDRESS '\J \-@' O> 1
S-SR CITY-ST-2P gp N
L 1 oeete Tine & J O change [ Ausian
LAME NAME 9
STREET ADDAESS STREET ABDRESS onoong SEOS1O
oty et . ——
artye§t- b CITY-ST-21P - - ~U3/20 /01 --01 D95==9 -

13. | nereby certity that the information supplied with this filing does not qualify for the exemptio

indicated on this report or supplemental report is frue and accurate and that my signg
of the coiporation or the receiver or tustee empowered to execule this repg)

changed, or on an attachment

SIGNATURE:

an address, with alt other like smpow:

algd in Section 119.07(3)i). Floric#stakaees) Jur T cor
eShall haye the same legal effect as if made undﬁ) mﬁé
as (perlired by Chagie

KORREL. 25

11 a
\ my name apgears in Jock 11 or Block 124

2.7

807. Florida Stalutes: a

€’ &7 3-30¥ /\




