2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063957

1. Entity Name

QUEST IV SUNSHINE INC.

»

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90033 030 ***150.00

Principal Place of Business Mailing Address

807 HANCOCK BRIDGE PKWY
CAPE CORAL FL 339%0

907 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33930

2. Principal Place of Business 3. Mailing Address

M MRTR RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §R-(0965420 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
- R - - Name
—— Ly Ch —
PRESCOTT, MARGANDA $ Street Add Sc?s z/’b CN TE ﬁ—'}—g)a =2
mber i ceptable
412 SE 33 STREEI' ree ress( OX NU 5 Not Accep
CAPE CORAL FL 33904

UIT IO

4ol SW 74 Place

e (&pe (ool

FL

Zip (:,gngLq

8. The above na

SIGNATURE

tity submits this statement for the purpose of ¢hanging its registered office or reglstered agent, or both, in the State of Florida.

04/22/200]

Signature, typed or printed naﬁe of registered agant and title if applicable.

(PO

egistered Agent signatura requwred when reinstating)

DATE

9, This corporation is eligible to satisfy its Inta le
Tax filing requirement and elects to do si

{See criteria on back}

OW!!! FEE IS $150:

N
/Aﬁ?;i;, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S Delete TIHLE S ange L] Addition
NAME STEINHAUS, IVONNE - NANE Lsegaott , WO AE e PUWY

stezer aooress | 907 HANCOCK BRIDGE PKWY STREET ADORESS | 7 Br dﬁ%

orv-st-2p | CAPE CORAL FL 33990 CIny-§1-21p Cc:\ 0 e G;YQ.Q T 33 ??0

TITE P O] Deiete e hange L] Addition
e LIEBGOL, PIERRE e eb olt Plexve pu@:ym

sieer aookess | 907 HANCOCK BRIDGE PKWY STREET ADDRESS OT%Q\ACO cl 2 \%2

orv-s-zp | CAPE CORAL FL 33090 CITY-ST-21p ape (ol FE C]O

TITLE R [ pelete TITLE i1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-57-21P

TITLE ] Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CIY-8T-2P

TTLE [ Delete TITLE O change  [J,Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Deiete ME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
oITY-ST-2P CITY-§T-2P

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. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or eiver of trustee empgwered 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 aitach et Wl h

€N addssar#ith all other like em

.f F

SIGNATURE:

ered.

e /@604%

0492 fao0] (%41)-292- %8

TDate Daytime’Phone #

f———




