FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 91018 042 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -"PqGonocn 380 B

1. Entity Name

Quc¥ Yecpsem £5, TnC.

DO NOT WRITE IN THIS SPACE . 10046759 .

2. Principal Place of Buginess 3. Mailing Address
boSY To* fue-N | sy 78 Pe

Suite, Apl. #. elC. Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
ity & Stale Xy & State 4. FEI Number . Apphed For
1ne\as :%U(_ FL nella.5 P:Q.\(i Fo 5Q- 3580883 Not Applicabio
Zi Country Zi Country - . $8.75 additional
ég 5. Certificate of Slatus Desired . s .
%78]' 1 S:R - - q’g": USA““_"" - - ) e -—'D——Fee Required — <
7. Name and Address of Current Registered Agent
“Sehulee Tiondthy
DO NOT WRITE | wleeloao
Street Address (P.0. Box Number is Nol Accepiablky
o ors Semanole Blod
oo : City Zi %16
. . Seminol\e FL | 8% >
L | 8. The above named erttity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
7 -
SIGNATURE . r
. Sipnature, lydad or printed name of registered agenl and tille it applicable- {NOTE: Repisiered Agent signature requirad when reinsiaing) FEF R DATE
January 1<May 1 Fee is $150.00 ) o
After My 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 Trust Fund Contribution. O  Addedta Fees
Make Check Payableito Florida Department of State
10, . OFFICERS AND DIRECTORS - —
e D i S
NAME mt GREG NAME g
STREEI ADDI ; R
ET ADDRESS ') 90 ¥ 153 -3, STREET ADDRESS o
CiTY-5T-71P \Eﬂ uacke e FL 33") =S 8' CITY-51-2IP ]
o ¥ w
TILE ] 2 TILE &:
Nt Yeres (Uverss e 5
stReeT apDRESS | "3 * "N SIREET ADDRESS
CITY-S7-2IP — CIFY-ST-ZIP
Cleagwater . me 33702
TTLE . e - _ —— . - E ) - - - e e e ew e i e -
NAME NAME
STREET ADDRESS STREET ADDRESS
s DO NOT WRITE
TITLE TILE
e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TIMLE ’ TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
THLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-57-2P
12. | hereby certily that the information supplied with this liliné; does nat qualily for the exempiion stated in Saclion 119.07(3)i). Florida Statutes. | further certify that the information
inclicated on this repert or supplemental reporli e aceurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or listed empowesd to execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or on an
altachment with an addrese, witha#tther like empetered.
SIGNATURE: Aoc\o> (MNS 3~ K%
#¥i0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 3 Ndate [~ Daytene Phona ¥




