T

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) Secretary Of State
DOCUMENT # P 49 pooo go (1o 05-24-2002 91325 009 ***150.00

1. Entity Name

HQFI*Q‘?& {/u/\c,(mg AND D&)e(OPMe/\f’/ fpaj

Al g’“%i:rm» ﬂ;\ué W“S“ouw/\ fly

Suite, Apt. #, eic. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

Wést Palm bonc Pr | JeS Dol beach FL “ S 77 2,70 e

(fjra T/»\ ﬁeg o | 8 Certificate of Status Desired [ Eggfq Additonal
5, 7. Name and Address of Current Registored Agent

Wl am Koelle -

St Addr(? s (P.O_Box Number is Not Accex;a?le)

QF')L,.

S desr Pa\n Beact,  FL 9% /3

8. The above named entity submits this statement for the purpose of changmg its reg:steted office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or grinted name of registered agent and Lite ¥ appicabie. {NOTE: Registened Agent signatse required when feinstating) DATE

] L e ; T .7 January 1-May 1 Fee'ls $150.00
9. This corporation is eligible to satisfy its Intangible o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects & do so. _ Amended UBR {s $61.25 Trust Fund Contribution. 0 Added 1o Feas

(See criteria on back) B Make Gheck Payable o Dapartmant of State
ITH OFFICERS AND DIRECTORS ;

e VT VPres  den }
e Welltam Koe(l&

STREETADDRESS | & 4 35 Souttntlin 11U :
CHTY-ST-7P 5@3—;— ‘Spa!m éLchu _FPe 3341y

TILE

KAME

STREET ADDRESS
CiTy-ST-2e

CR2E0348 (12/04)

TITLE
NAME
STREET ADORESS

- CITY-ST-21P T ’ .

TILE

NAME

STREET ADDRESS
QITY-ST-7IP

TME

NAME

STREET ADDRESS
CIrY-51-1P

TILE

RAME

STREET ADDRESS
CITY-ST-21P

43 | hereby certify that the information supplied with this filk I;g does not qualify for the exempuon stated in Section 119.07(3){ ) Flonda Statutes. | further certify that the mformauon
indicatéd 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan

attachment with an address with all other like .
SIGNATURE: __|\ m Llf 19:200% 906l §Y% 731

TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Daytime Phone #

~




