l

2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # 'P88000032895

1. Entity Name

iQ GROUP, INC.

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90016 004 ***150.00

Principal Place of Business Masling Address
A5 AIRPORT RO. S, H5 ARPORT RD. S.
NAPLES Ft 38104 NAPLES FL 341043531

L

2. Principal Plage of Businass 3, Mailing Address “I N“m“m“!“
3936 Tamiami Trail North 3936 Tamiami Trail North
Suite, A%l #, sic. Svite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
Suite Suite B
City & State . City & State 4. FE! Number Applied For
Naples . FL Négles,_ FL 58-23914’89 Not Applicable
Zip Courtry Zip Country ' ; .75 Additional
34103 103 ' S A S. Cortificate of Status Cesired [ g Required on
6. Name and Address of Currerni Reglatered Agent : 7. Name and Address af New Reglsterad Agent
* Name B e a a - -
IR T R - ~~ Joseph E.Uiczo )
g?gmﬁg:rﬂnnf S Streel Addrass (P.O. Box Numbar is Not Agceptsble)
NAPLES FL 34104 3936 Tamiami Trail North, Suite B
Gi . Zip Cod
“Naples FL | 35153

! &. The above named entity subsmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
LY

SIGMA hd
S . typad of nira of regrsteted agent|

AQSH— Joseph E. Ujczo
G dppicabie. (NOTE: Ragisterets Agent siy Groa whan

ii’:’ 7= 00

9. This oorcorati% is oligible *o satisfy its intangible
Tax filing requirement an T @CIS 10 do 50
(See crileria on back)

FILE NOW!! FEE IS $150.00

Aftar MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 Mev 0o

EEN OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 oesse T P X0l Change [ adaiton | &
HALF GROCHOVA, MARIA NAME Grochova, Maria 2,
streeranoress | 215 AJRPORT RD S. STREETAQDRESS | 3936 Tamiami Trail North, Suite B §
GITY-§T-21P NAPLES F1. 34104 av-si-2  INavleg, FL 34103 ﬁ
T w [ Detetn e VP XX Ctinge [ Adsiion | O
NAME KOCUROV%T "ggﬁ NAME Kocurova, Jana

strezTanoress | 215 AIRPQ 8 STREEF ADORESS |- s s R .

pol NAPLES FL 34104 plsplisianl 3936 Tam;}am;ﬁ'fgill North, Suite B

TITE St [ celets e 1S/T - i) Change O Addttion
m ODHESS E%AiiRPﬂmNRD ) :rmrﬁimmzss Elias, Martin = ___ . __..

TREETAODAES |- oS St 13936 "Tamiami Trail North, Suite B

CITY-SF-21P NAPLES FL 34104 CITY-57-2P P 44103

T 1 Defete me FEEERETE = Clomage [ Addition
MAME NAME

TREET ADDRESS STREET ADDRESS

CITY-SI-21P CImy-$1- 2P

TME [ Detete TITLE [JChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TTLE Clenange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CRY-ST-2P

13. | herety ceriify ihat the information supplied with this filng doas not quaiity for the exemption stated in Saction 119.07{3Xi).

indicated on this report or supplemental report is true
of the corporation or the recaiver of trustae empowere:

SIGNATURE:

Ttk

and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
wered to execule Ihis report as required by Chapter 607, Florida Statules: and thai my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

STET AN

JFM‘@ L7y 1262 46607

Florida Statutes. | further certify that tha information

Yt foo A1 Ivi-eav

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRE

Daty Duytma Phona #




