2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P99000086989

1. Entity Name

CHRIS QUSLEY DELIVERY, INC.

Secretary of State

01-27-2003 90546 048 ***150.00

Principal Place of Business
5107 W. KNOX ST.
TAMPA FL 33634

Mailing Address
9923 PREVATT §T.

GIBSONTON FL 33534

VG R R I

Zﬁpal Place i USW

Suite, Apt. #, elc.

Suite, Apt. #, etc.

G55 ol 8.

[J CHECK HERE IF MAKING CHANGES

City & State

ty)& Stage

#

Applied For

4. FEI Number 31'1709365

Not Applicable

Zip Country

6.~ Name and Agaress

Zi ! . . $8.75 Additicnal
Bagf—-@%ﬂ\ 5, Cerlificate of Status Desired 3 Fee Raquired
ered o === - “==7.”Narfig"and Address of N6W Registersd Agert ™

i of CUrrent Reégistered Agent

OUSLEY, KIMBERLY K
9923 PREVATT ST.
GIBSONTON FL 33534

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enfjty submits this statemenyfor the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations ofyreglster

SIGNATURE

S\gnJura tyjed or printed nameﬂ)

rgsslareh agenl and titla if apphcaﬁi {NOTE: Registered Agent signature required \fmen'minsraung) - .

FILE NOW!!! FEE IS $1

After May 1, 2003 Fee will be $550.00

Yitake Check Payable to Florida Dep:

50.00

artment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

} T T ST TR ATARIGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. B

Tme Paght OFFi el O Delete TITLE \\',fz"' A S [ change [ Addition
NAME QUSLEY, CHRI NAME S ==

STREET ADDRESS | 9923 PREVATT STREET STREET ADDRESS

CITY-5T-2IP GIBSONTON FL 33534 CITY-ST-2IP

e ofnd-[lecAsuLal- O Deleze t: Ol Change [} Addition
NAME QUSLEY, KIMBERLY NAME

STREET ADDRESS | 9023 PREVATT STREET STREET ADDRESS

orv-stz¢ | GIBSONTON FL 33534 CITY-ST- 2P

mie [} Delets Twme [ Change [ Addition |
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ Delete TIME (< [ Grahoe Addition
HAME NAME 4%‘4 ) (f{a) 78 ’ “é% _Zﬁﬂg

STREET ADDRESS STREET AGDRESS : Py

CITY-ST-21P - L CITY-§T-21P : 516) i 8’ (-~ ét{é {’ léh'\..

Ll;:g [ Delete L:\Lﬁi wmﬁg s ( g( 3J fob ..l %‘lihge [ Addition
STREET ADDRESS streer sooeess | /T a“ # ( 1 3) f f é’ S 200

CirY-ST- 2P CITY-5T-2P

it ] Delete TILE [J Change [ Acdition
| offiE # (33417057

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ey -8T-2p m W ( 57‘ 3) é77’77{ "f

12. ! hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this report or suppremental 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 corporat\on or the receiver of

usteg empowered to e

hgf li

clite this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

1h3los  §13472-99%9

snsu'kru5£ AND TYPED OR prij

F0 NAME OF SIGNING OFFICKIT DIRECTOR

Date Daylime Phone #

OAVGYYY

ny

CR2E034 (10/02)

-



