2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000062934 Apr 04, 2000 8:00 am
Pingy ecretary of State
FLORIDA QUTBACK, INC.
04-04-2000 90030 006 ***158.75
Pringipal Place of Business Mailing Address
4585 GOODNO ROAD POST OFFIGE BOX 014739
MOCORE HAVEN FL 33471 MIAMI FL 331014739 A . 995099
Suite, Apt. #, glc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08563 Applied For
71 Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
h Name
HOUSE, DWAYNE A Street Address {P.O. Box Number is Not Acceptable)
613 NORTHWEST 7TH STREET
MIAMI FL 33138
City FL Zip Cade
B. The above named entity submils this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agant and bitie it applicable {NOTE: Registerad Agent signature réquired when renstaling) DATE '.\
9. This corporation is eligible to satisfy its InMangible FILE NOW!{! FEE IS $150.00 i — ) .
& 10. El
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ° 1‘ri(s:tt llgzr?daén;rilr?l:ufl:ig: e ] fdsd.gi‘:!ohgisa ¢
(See criteria on back) 0 Make Check Payable to Department of State ‘ -
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TITLE [3 change [ Addition
HAME HOUSE, DWAYNE A NAME
streer aooress | POST QFFICE BOX 014739 N/A STREET ADDRESS
CITY-S5T-21P MIAMI FL 33101 CITY-ST-2IP
e VPSD 7 Delete e Ol change [ Addition
HAME FULFORD, GENE JR. NAME
sTreeT ADDRESS | 4865 GOODNO ROAD STREET ADDRESS
CITY-ST-ZIP MOORE HAVEN FL 33471 CiTY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [OJchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE ] 7 pelete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-ZIP
TE [J pelete TITLE [1change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CHY-SE-ZIP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07 (31, Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplemental [aae 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 corporauon or the receiver or truglee emy owered to execute this report as required by Chapter 607, Florida Statutes: ar7at my name appears in Block 11 or Block 12 if

[idcress wigl#hother like empowered.
/ﬂ) -85 85~

SIGNATURE ANDTYPED OR PRINTEb NAME oF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

SIGNATURE\{




