—
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

22 b

[ ]
DOCUMENT # May 22,2002 8:00 am¢
e . P99000055524 Secretary of State
Q.T. KIDS, ING? L ' 05-22-2002 90196 004 ***158.75 ©
ERY
Principal Place of Business Mailing Address
777 EAST MERRITT CAUSEWAY 777 EAST MERRITT CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Placs of Busil;wess 3. Malling Addres \ H||||||| "I |||| l|I|| |I||“I“| ||H| |I’|| ||||’ II||| ||”| ”I" Im ||||
QYo w . Colonyal Df Jifol w- Glonin| DY
Suite, Apt. #, etc. Suite.lqm. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applisd For
Nepee, F L OCoece 650931488 Nol Applicable
= Zip : Countr Zip Country ,_ , $8.75 Additional
3‘/?’5 h— . U' § . A_ FL 3 Ll%\ 3 U S . ﬂ- 5. Certificate of Sl‘atus Desired ﬂ Fee Required
A * 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s g - = — e = - e [ Name YT T UST - LT e -
‘ Alteza” = Alpour
AUPOUR' ALIREZA Street Address (P.Q. Box Number is Not Acceptable)
777 EAST MERRITT CAUSEWAY ' . .
MERRITT ISLAND FL 32952 94-0f. W - Cslonia,] DPrive # #/4
City Zip Code
deoee FL | "%y /
8. The above named entity submits this statement for the purpose of changinQ its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 0 ?L/ 3 0/ 02"
{NOTE: Regislered Agent signature required when reinstating) DATE L
. - S . LT . . . ”' ’
3. This F:‘oi;a(‘),ram‘)n_|s.'31|g|blelt0 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
2h:Tax filing requivement and'elects 10 do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Cl Added to Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TLE TITLE Changa Addition | &
e (7] Delete e a . KAD = & Crange ] ’ o
STREET ADDRESS STREET ADORESS 9‘1"0/ - Co lbn 1] ] Pr #® ‘F/ {7L - §
CITY-§T-21P oITY-§T-7P DCoee- FL 3¢ 7@ / §
TITLE A N ? ov( h‘ Jere [T Delete TILE O change [ Addition | S
NAME o] B ,(71 NAME
sweeraooress | G ol Woo- Colonsia f b STREET ADDRESS
CITY-ST-2IP Ocoee,; F‘f s .)‘"41’ é / CITY-ST-7IP
me O Delete TNLE S Ocohnge [T Addition
SNAME L b e s L e L e . NAME . - _ T w e e B DG 1T e e e RSN I
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2IP
TITLE O celete TILE /7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ' [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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, i further cenify 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
- B
SIGNATURE: AR RS
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




