2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080442

1. Entity Name

QUALITY DECORATING OF LEE COUNTY, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90214 043 ***150.00

Principal Place of Business Mailing Address
622 SE 14TH TERR. C-201 €22 SE 14TH TERR. G-2(1
CAPE CORAL FL 33320 CAPE CORAL FL 339%0
Suite, Apt. #. etc. Suite. Apt #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nuraber 55-0945416 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Couniry 5. Certificate of Status Desired O 3$8.75 Additionzl
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANS, PATRICIA L ST s — N
trect Address (P. ox Number is Not Acseptable
622 SE 14TH TERR, C-201 ( U coeptavie)
CAPE CORAL FL 33930
City Zip Code
B. The above named entity subrmits this staterment for the purposc of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. tyoed or printed rame of -egisiered agent and fie if suptoable (NOTE: Registe-ed Aget signati-e aouired when reinsiating) DATE
8, This ;Prporat\qn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do sa. - - : Y
'S Trust Fund Contribution, [l Added to Fees
(Sce criterla on back) | i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIrLE D [ Deete T [ Caange [0 Addition
HAME GANS, PATRICIA L SAME
streer anoress | 622 SE 14TH TERR, C-201 STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33990 CiTY-57-719
TITLE T Deete TITLE [ Change ] Additicn
NAKE NAME
STREET ADDRESS STREE] AGURESS
GITY-ST-71P CIy-$7- 40P
TILE [ Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREz1 ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE M oelems TLE L] Crange L] Additien
NAME HAME
STREET AGDRESS SIREET ADDRESS
GITY-ST-7IP SITy-S1-211
TITLE T Delete T [1Change  [J Addition
MaME HAME
STREET ADDRESS STRTET ADDRISS
CITY-ST-ZIP SIY-51-4P
TITLE [ Delete Hile (1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREEY 4DDAZSS
LITY-87-2P CITY-ST-7P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1123.07(310), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under catn; that | am an officer o dizector
of the corporation or the receiver or frustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address. with ali other like cmpowercd.

@oi’ticu'ck Y. Garar

o -14-0f 48 74~ SQu,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ilae Daytime Prone &

CR2E024 (10/0)



