-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 94366609 261 (o

1. Entity Name

Village Qunki que Ml lnc

a—T
T X T

&

Jul 10, 2001 8:00 am
Secretary of State

(07-10-2001 90120 027 ***150.00

Principal Place of Business

4 oSN ARAighlond Sx
e Dora £L235757

Mailing Address

43 N-Highland St
"™ Do FL 33057

A007632¢

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Croeson “Tames M
B Lakeshyere Pr.
MY Doca FL 527157

City & State City & State 4. FEI Number Applied For
’5‘:‘ - 3544 ;(d\ Not Applicable
Zi i o i
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cijrrent Registered Agent — e} m = 7. Name and Address.of New Registered Agent
Name

TJomes A . Crosmn

Street Addzess (PO. Box
(55 7E

per is Not A )
ySinon Blvd

City ZipaCode
- —
Moot Poro FL 29757
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 Florida. ~—7 O;@
5° : g .
SIGNATURE @_ﬂ/ A LT T- 0501
)‘ Signatura, typ#g or pnn’e’d name of regisigrad agent and utle if applicabla. {NOTE: Registared Agent signature raquired when rginstating) DATE

_?-‘ ~ .
9. This corporation is eligible to satisfy its Intangible
- -Tax-filing reguirement-and elects to do so.

FILE NOWIN FEE IS $150.00 -
=After MAY-1,:2001: Fee-wiillbe $650,00 v — =TS PRS0

10. Election Campaign Financing

$5.00 May Be_
Added to Fees

{See criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
e = O Deiete TITLE v [Shange (] Adition
0 e CrOSOrTSameS A s S8 00 Somess [,
31t LaokeShore r 223 B0 VG
Gitv-S7- 2P Mpny ora FL 231587 U-STZP e ny \LDQ ra v 333_5 T02%
LR P . [ Dekete TILE :E\ ) -~ A !  change [ Acdition
NAME ; NAME oS 6N Doan ‘
STREET ADDRESS g\m\lg‘rg-pﬂ_ r STRECTADDRESS | | D AN € (w sSumDva.
s R o bece FC 32757 s e Dara. FL_ 337 57- 163%
TITLE T TRTE T e e e & change - (7] Addition_ [
NAME LO-\'(Y\O.\/ ) LauraC. NAME ?rgﬁ'\de_w\-’nﬁ_'Q&O(T :
STREET ADDHESS | 1y Sy N~ ‘Sh 1o Ay STREET ADDRESS ‘
CITY-S7-2IP mbth‘\* Dum F w 5 a"'} S—J CITY-ST-Z7IP
TITLE ' [ ekte TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-7IP
TITLE O Delese TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

f an address, with all oth

changed, or on an attachment

SIGNATURE:

13, | nereby certify that the infermation supplied with this filing does not guatify for the exemption statec in Section 119.07(3)()), Florida Stalutes. l: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 [ arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

O7056!

SIGNATURE ANDTYPED OR PRINTED BAME OF SIGNING QFF|

ICER OWTOR

S

CR2E034 (11/00)



