2000 umronﬁ'ausmess REPORT (UBR) FILED

M .
DOCUMENT # P99000060872 May 02, 2000 8:00 am
1. Entity Name S f
NCQ INTERIORS, INC. ecretary of State
05-02-2000 90043 009 ***150.00
Principal Place of Business Mailing Address
2457A S, HIAWASSEE RD.. PMB 248 2457A S, HIAWASSEE RD.. PMB 248
ORLANDO FL 32835 ‘ ORLANDQ FL 328356619 .
LuuIgand
. B Rl O MO
Suite, Apt. #, etc. itSuite, Apt. #, ele. J DO NOT WRITE (N THIS $SPACE
City & State ity B State = | 4. F mber Applied For
o F 54 358l
Zip Country 525 I%D Cif&}( 5. Certificata of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST - - T D = ~Neme———- = = —— e ——
OUtNTERO' NHORA C Street Address (P.O. Box Number is Not Acceptable)
2457A S. HIAWASSEE RD., PMB 248
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle 1t applicdble. (NOTE: Ragistared Agent signature required when reihstating) DATE
. o s . "
9. ;hlsfprorporatign is elt\glbl: iT Satlsfyc;ls Intangible att FILE NOWC;J F;EE |S_ $150.00 10. Elestion Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribution, (1 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delste TINE, ' [l Change [ Addition
NAKE QUINTERC, NHORA NAME
staeer aooress | 2457A S. HIAWASSEE RD., PMB 248 STREET ADDRESS
orv-st-zp | QRLANDO FL 32835 CITY-5T-7P
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE ] belete ™ S fTmE - . - 7] Change — [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-S§1-2IP
TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE 3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O] Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-$T-21P
13. Jhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that ' am an officer or director
of the cerporaticn or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment ﬁ' gss, with all other like empowered.
SIGNATURE: 19 L QUIRED SYotfrs o) gis-33%)
l ?ﬁe ANDWPW?R:NTED NAME OF SIGNING OFFICER OR CIRECTOR Joas 7 DaytimefPhone #

{

CR2E034 (9/99)



