2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031493 May 17, 2001 8:00 am
b e e Secretary of State

V.Q. ENTERPRISES, INC. 05-17-2001 90088 001 ***308.75
Principat Place of Business Mailing Address
2907 BAY TO BAY BLVD 2907 BAY TO BAY BLVD
SUITE 205 SUITE 205
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3526374 Applied For
Not Applicable
i i Cou iti
Zip Country Zp niry 5. Certificate of Status Desired O $8.75 A'ddrtlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=~ SCHECHT, NEIL § oo e
Street Address (P.O. Box Number is Not Acceplabile)
3426 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling} DATE
. s e . " ]
8. Ihlsfﬁ‘orpormpn is erlltg;blg u? s?t\s;g(ljts Intangible A f':lblEA$<l.('3\!2\!00‘E FFEE IS."$|: 5(;.{())500 o 10. Election Campaign Financing $5.00 May 86
ax Hling requirement and efects s0. er ) ee will be - Trust Fund Contribution. [0 AddedtoFees
(See critetia on back) O Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change ] Additicn
NAME SIGMUND, MARK R NAME
STREET ADDRESS | 2907 BAY TO BAY BLVD., SUITE 205 STREET ADDAESS
CITY-S81-2IP TAMPA FL 33629 CiTY-57-2IP
TILE [ Delete TITLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TIME [ Dekete TITLE [ Change  [] Additlon
NAME NAME
STREET ADDRESS . . : STREET ADDRESS | _
CITY-ST-2IP CITY-ST-21P
TMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-21P CITY-§T1-2IP
TITLE 3 pelete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TILE O Belets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al} other like empowered.
H . . HMaxe
SIGNATURE: ae S St emomA wlpolct  w13_v34-tv77
SIGNATURE AND TYPED OR AAINTED NAWR OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #

:

CR2E034 (10/00)



