FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT# POB000045528 Sccretary o Stae

1. Entity Name

F.Q.L.C. INC
Principal Place of Business Mailing Address
3321 MINK RD 8466 N LOCKWOOD RIDGE E
SARASOTA FL 34235 PMB 223 i o F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘3508880 Not Applicabte
4ip Country 2P Country 5, Centificate of Status Desired O $8 75 Additional
Fee Required .
=== 6:Name.and Address.of Curreni Registered Agent . _ __7. Name and Address of New Registered Agent
Name o
SIEDZ|K' ADAM Street Address (P.O. Box Number is Not Acceptable)
3248 CAMBRIDGE DR.
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ot registered agent and title it applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00
[/ 9. Election Campaign Fi i
" Ator Moy 1,203 Feo willbe $550.0 Focln Compas 9y $5.00 ey e
- Make Check Payable to Florida Department of State ) ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l Change  [] Addition
NAVE SIEDZIK, ADAM N
STREET ADDRESS { 3321 MINK RD STREET ADDRESS
CITY-§1-21P SARASOTA FL 34235 CITY-§T-71P
TMLE 2 Detete TTE [ Cange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ e e e e e e e Y e — B~ THTLE e~ | = e e s —— [T e ——]-Addition= -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me £ Delete meo (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P J
TNLE [ Gelets TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
port is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that nye appears in Block 10 or Biock 11 if

12. | hereby certify that the information suppj
indicated on this report or supplernent
of the corporation or the receiver or tr

r like empowered.

N REQUIRED /zr

E kﬁnﬂP?ﬁ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2905950

AY

- CR2E034 (10/02)



