2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000039699

1. Entity Name

TREND QUEST CORP.

Principal Place of Businass

1015 SUNSHINE LANE
SUITE 1028
ALTAMONTE SPRINGS FL 32714

Mailing Address

1015 SUNSHINE LANE
SUITE 1028
ALTAMONTE SPRINGS FL 32714-3865

2. Principal Place of Business

3. Mailing Address

D

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90927 016 ***150.00

RN

|

/

Po Bo X
Sqite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
60205
City & State City & State 4, FE} Number Applied For
E . - .
AL'T'QMON?‘E spf(lHlbcg,FL Sq"5573 33'11 Not Applicable
Zip Country Zip Country . » , $8_75 Additional
3 1_1 \ ' O s 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
L Ronent PAsiexa ~
SPIEGEL & UTRERA, P.A. Sireet Address (P.O. Box Number is Nol Acceptabig) o
343 ALMERIA AVENUE 018 SUNSAVNE (N 102 B
CORAL GABLES FL 23134
5i1y . FL Zig Code
[MmoNTe SPAWG S 35914
8. The.above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% .::) . . '
SIGNATURE 42"—g ﬁ'-\f’: 2 P445, 1 E ey A-2o 2o
Signature, Typed or printed name of regisisred agent &nd title if applicdble. {NQTE' Registered Agenl signature raquired when rainstating} DATE
. L P . "m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirgrnent and elects to do so.
{See criteria on back}

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

' 13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

v

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD {71 pelete TITLE Clchange [ Addition | &
HAME PASIEKA, SARRA NAME %
STREET AODRESS | 1015 SUNSHINE LANE STREET ADDRESS 2
ar-si-ep | ALTAMONTE SPRINGS FL 32714 o-S1-2¢ Q
TITLE STD (1 Delete THLE 3 Change (] Addition | ©
NAME PASIEKA, ROBERT NAME

STREET ADDRESS | 1095 SUNSHINE LANE STREET ADDRESS

ciry-81-2¢ ALTAMONTE SPRINGS FL 32714 Crmy- S1-2P

TIME [T petete TITLE [Jchange [ Addition
NAME - - NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TILE O pelete TITLE [ Change (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-7IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-2IP

TITLE 1 Delete TITLE [JcChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

% ey
M0

SIGNATURE:

=%
b

R Rom R PAsted  4A-20-2ow [407-774-8016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phone #




