2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099673 ~ Jan 16, 2001 8:00 am
QG INVESTMENTS, INC. Secretary of State
01-16-2001 90085 010 ***150.00
Principal Place of Business Mailing Address
250-110 WAYMONT COURT 250410 WAYMONT COURT
AKE MARY FL 32746 LAKE MARY FL 32746 v
z T s e RO O AR
RA70 WAYMoNT CovpAT QLI0WVAYppNT CoURT
Suile, Apl. #, efc. séite. Apt. #, etc. DO NOT WRITE (N THIS SPACE
SvITE 1o uiTE He
City & State City & State 4. FE! Number Applied For
LaKemARY  F L LAKEMARY , FL 593651789 Not Applicable
2; PO Coumz SA 313 146 C‘o;gxt;y- §. Certificate of Status Desired m fi'gesqaf:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . - .= — —_ == . - - s T et o e . = _Naﬂl_ﬂ; AT d R - i Y DN S -
" MAN, MEHBUB MANTI; MEHBUD -
iy Street Address (P.O. Box Number is Nogt Acceptable)
250-11C WAYMONT COURT 27D WAYMONT &o ORT
LAKE MARY FL 32746 _
SuTE fto
Cit, Zip Cod
' LAKE MARY FL | 2%

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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i i iqi iafy i m
| 9. This (;F)rporat|c?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE D [ pelete THLE P MEH#TBUB Perange T Addition g
- NavE MANJI, MEHBUB NAME MANTI, WONT CoURT STENC 2
sTReeT ADoRESs | 250-110 WAYMONT COURT STREET ADDRESS | 27O WO A Y ] 3
cmv-s-zp | LAKE MARY FL 32746 CITY-ST-2IP LAKE mARY ,FL 32746 %
TILE [ Detete TITLE [ change [ Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITy-sT-2IP
TWILE O pelete TILE ) [ change [ Additien
NAME NAME
STREET ADDRESS - - STREET ADDRESS ™ =TT - . —
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21F
THILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 4Ty -8Y-21P
13. | hereby certify that the information supplied with this filing does not qualify fgrthe 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 y signaturg shall have the same legal effect as it made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowsred 1o execute thig'rel s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emyaow '/,
/-6-9/ - H071-330 -735 R

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF QR DIRECTQR Date Daytime Fhoras #




