FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # PJGOC0068319
PN QuEewooD SHOR, INC

i

Secretary of State

05-01-2003 90395 035 ***150.00

T o w T o e

gz_saoal Place of Business (A- | 3@2&%%5% [,4 .S 7.

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

DO NOT WRITE N THIS SPACE

LARELaND, E(oeDa | CAREAND, ?mm

4. FEI %@q _ 35382_‘,3 6 :\J‘;f :T)(:JIT;b\e

2320 [ Pouk | sl

$8.75 Additional

5. Certificate of Status Desired O Foe Reguired

7. Name and Address of Current Registered Agent

e SN L VMN ] DEN

Street Address {P.O. Box Number is Not Acceplabla)

404 OSCEoA ST

CAKE(AND FL | 3580/

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and litle if applicable (NOTE: Regisiared Agent signature reauired when reinstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

5‘%%

TILE

32380

STREET H'Eé; ﬁg L5
CITy-Si-2p q o&wmﬂc Ej,m 3350 |

TITLE
NAME

STREET ADDRESS
"CITY-ST-7IP

TILE

NAME
STREET ADDRESS
QITY-ST-21P

TITLE

NAME
STREET ADDRESS
GITY-51-2iP

TITLE
NAME
STREET ADDRESS

CITY-ST1-ZIP

attachrent with an address, with all other like empowsred. pvs_r [

SIGNATURE: 7 PRRS IRVIN

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptnon stated in Section 113.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as_required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or on an

gALS

u|29(03  @E3-cay-s020

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date: Dayume Phone #




