2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUINZ ENTERPRISES, INC.

DOCUMENT # P99000000852

A,

Principal Place of Business

8522 BLACK MESA DRIVE
ORLANDO FL 32829

Mailing Address

8522 BLACK MESA DRIVE
ORLANDO FL 32829

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30014 002 ***150.00

A AU

LR

DO NOT WRITE IN THIS SPACE

sf

City & State City & State 4, FEl Number 59-3551 170 Applied For
Not Applicable
- - : -
aip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
- 6. Name and Address of Current Registered Agent N 7. Name and Address of New. Registered Agent
Name
STAMMEL SILVA Street Add {P.0O. Box Number is Not A table)
ree ress {P.Q. Box Number is Not Acceptable
8522 BLACK MESA DRIVE € * P
ORLANDO FL 32829
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flerida,

CR2E034 (10/00)

Signature, typad or printed name of registerad agent and titla if applicabla {NOTE: Registered Agent signatura requirad when reinstating} DATE
; . o ) m
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE !S. $;50.050 10. Election Campaign Financing $5.00 May Be
Tax fmr!g requirement and &lscls 0 do 0. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O telete TITLE mange [ Addition
NAME STAMMEL, MARK RAME R -
street aooress | 8522 BLADE MESA DRIVE stheeT anmess | DOLY GLACIK MESA DLW
CITY-ST-2P ORLANDO FL 32829 GITY-ST-7IP —
TLE D O Delste TIILE ’gcfhmga {1 Adaition
NAME STAMMEL, SYLVIA NAME
sTReeT aoress | 8522 BLADE MESA DRIVE staeetaooress | §65, 20 (L\__P\C\A Hmesa Dalve
_cv-srzp | ORLANDOFL 32828 _ . . CITY-ST-ZIP — B
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST- 7P
TITLE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelzte TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7P

changed, or on an attachment Wit an/adgressl

SIGNATURE:

ith all other like empoyered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spefilememal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiyer or trujleg emyowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

S}n\u‘?c« Slu

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR BIRELTOR

el ‘1\}0!@1 YON- L5720

Date Daytime Phong #

iU




