2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV TFOLL90

FILED
DOCUMENT # P98000057367 RETARY,OF 5Tl
1. Entity Name E M OF CORPORAT E_H‘:
QUADRA FINS STABILIZER, INC. ATHOME
03 AFR 21 PM L: L
Principal Place of Business Mailing Address
2381 SE. DOMINICA TERRACE 2981 S.E. DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
I S NN
- - . 08 /é’*/ o9~ FUw73 O3F K 5504~
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0847791 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae-gesq l':?;gtio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ﬂA’ é‘&*b ”57W‘Zoy

M ALLY' MAGED Street Address (P.O. Box Number is Not Acceptable)
2981 S.E. DOMINICA TERRACE
STUART FL 34997 PEFS FE Dostents CARTEITT

" =stna ST FL |25 2

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and lile il applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
; 9. Election G Financin
Afor oy 1, 203 Foo ill e 55000 Secor Conpamn s $5,00 weyoe
Make Check Payable to Florida Depariment of State '
10, . CFFICERS AND DH;-IECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE P 1 pelete TITLE [ Change [ Addition _%
NAME METWILLY, MAGED NAME =]
streer aooress | 2981 SE DOMINICA TERRACE STREET ADGRESS 3
orv-st-ze | STUART FL 34997 CITY-ST-2IP g
(3]
TITLE 1 Delete TITLE [ crange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-87-2IP CITY-ST-217
Tme o o O pelete TMLE . [ Change [ Addition |
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP R
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [7) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Kue and accurate and Jhat my signature shall have the same legal effect as if made under oath: that | am an officer or dlreclor
of the corporation or the raceivergr trustee empffverad o execute thig4e y tuiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s/
c/ / 7 / 2 -283-/7/

IRECTOR Daytime Phona #

SIGNATURE:




- PH. 561-283-1711
Gym Gale’ Inc. Fax 561-334-3447

PO. Box 2650
Stuart, FL 34995
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