2001 UNIFORM BUSINESS REPORT (UBR) May lg I%‘(Elll) 8:00 am
! DOCUMENT # P99000039699 : '

0474110

1. Entity Name j
TREND QUEST CORP 05-15-2001 90046 042 ***1 50.00
Principal Place of Business Mailing Address
1015 SUNSHINE LANE PO BOX 160205 Yire
SUTTE 1028 ALTAMONTE SPRINGS FL 32716 A ﬂ ﬁ E’ 5 1 59
ALTAMONTE SPRINGS FL 32714
P o Vg e I Ry
Suite, Apt. #, ete Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3573339 Applied For
MNot Applicable
Zi Countr Zj Countr it
P 4 i hld 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASIEKA, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
1015 SUNSHINE LANE # 1028 i
ALTAMONTE SPRINGS FL 32714
City E;r Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bein, in the State of Fiorida.
SIGNATURE
Signature, typed ¢r price name of 7egisiered agent 2ad tie I app cabie. (NOTE: Reg stered Agent Signata e required =hen renstateg) OATE
hi ion is el isfy i i = "t
9. This carporation s eligible 1o satisfy its Intangibie FILE NOWN! FEE lS, $150.00 10. Elestion: Campaign Financing $5.00 Way Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
. ’ Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 velete TITE [ Change [ Additon g
HAME PASIEKA, SARRA HAME e
sTREeTA002EsS | 1015 SUNSHINE LANE STREET ADDRESS 3
erv-si-ze | ALTAMONTE SPRINGS FL 32714 Giry-ST-2 0
IMLE STD [ Delete TITLE ] Change [ Acdition g
HAME PASIEKA, ROBERT NaME
STReeT A0oRESS | 105 SUNSHINE LANE STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL 32714 orme-s7-2¢
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 218
TILE {1 Delete TTLE Tl Change [ Adetion
HAME HAME
TREET ADDRESS i et e s e STRFCT ABLRESS
CITY-ST-71P ClIY-8i-2ip
it [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE A Change [ Adcsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2iP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report of 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blook 12 it
changed, or on an attachment with an address, with all other like empowered,
BIGNATURE: A-22-0 |

SIGNATURE AND TYPED OR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR




