FILED

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

R of,the corparatron or.the rpe8VEr tr
changed or on'gn ana

aif addreds,

Y

sa.gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

Lo - LS¥
SO0

Data

Ho !O‘L

Daytims Phona #

2002 UNIFORM BUSINESS REPORT (UBR) 3
b]
DOCUMENT # May 13, 2002 8:00 am;
-
e P99000000852 Secretary of State
QUINZ ENTERPRISES, INC. 05-13-2002 90043 028 ***150.00 N
Principal Place of Business Mailing Address
8522 BLACK MESA DRIVE 8522 BLACK MESA DRIVE
ORLANDO FL 32829 ORLANDO FL 32829 B 0 u 97 8 B 0
2. Princigal Flace of Business 3. Mailing Address H"""' !|I Il”l Il””lm "m"m "m "”l IIII‘ m" Imllm 'II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3551 170 Not Applicable
Zi Zi yr
P Country P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6:=N ang Address of Current:Registered Agents— == = mT 7=Namse.and -Address of.Now.Registered-Agent ==+ ~_c—c———cmafor
Narme
STAMMEL- SILVIA Street Address (P.O. Box Number is Not Acceptable)
8522 BLACK MESA DRIVE
ORLANDO FL 32829
City FL Zip Code
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
H Signature, typed or printed name of registersd ageni and title i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
" ot vamemancond o oot % | atar May 15008 Fon wil o 8550 10, Secton Canpagn Francrg - $5.00 way ce
) ¥ 1 ee will be $550.00 Trust Fund Contribution Add:
- . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 3 pelete TITLE [J Change (] Addition §
Nk STAMMEL, MARK awe e
STREET ADDRESS 8522 BLACK MESA DHNE STREET ADDRESS §
Gny-sT-2P° | ORLANDO FL 32829 CITY-ST-ZIP - w
TITLE D o O pelete TITLE [ Change [ Addition 5
NAME STAMMEL, SYLVIA NAME
STREET ADDRESS | g5an BLACK MESA DRIVE STREET ADDRESS
~CITY-ST-ZiP_ _ ‘ORLANDO'Fth?R?Q‘* R = = CCITY-ST-2IP L - e - P
THTLE v o e [ Delete . MLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 A . Ciry-stT-2Ip
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-2IP




