FILED
2003 FOR PROFIT CORPORATION
UNIFORIa BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P99000075806 ST Secretary of State
1. Entity Name A 3 ; 01-10-2003 90093 029 ***150.00
QUINN CAPE BUDGET, INC.
Principal Piace of Business Maiting Address
1356 THATCH PALM DR, 1356 THATCH PALM DR,
BOCA RATON FL 33432 BOCA RATON FL 33432
N S I AV A G
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3599713 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desied ~ [] $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RSt SR e - ;_NETL:—':»— - = R -
OUINN' LEO F Street Address (P.O. Box Number is Not Acceptable)
1356 THATCH PALM DR. B
BOCA RATON FL 33432
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signaturs, typed or printed name of registerad agant and title if applicable. (NCTE: Registered Agent signatute raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . \ o
9. Elect ign F
Afer iy 1,2003 F wil bs $55000 St Conpegnrrmens ) $8.00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TILE Ol Change [ Addition
NAME QUINN, LEO F NAME
steet aponess | 1356 THATCH PALM DR. STREET ADDRESS
crv-si.ze | BOCA RATON FL 33432 CITY-5T-21P
TITLE D O Delete THLE [ Change [ Addition
NAME QUINN, MAUREEN B NAME
staeet aocress | 1356 THATCH PALM DR. STREET ADDRESS
ov-st-ze | BOGA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition | _
NAME — _— Qe T T - _“
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addfess, with all other like empgwered.

SIGNATURE: __ SIGBeR e a2 22575 l-6-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (10/02)




