2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 amg
DOCUMENT #  P99000107194 Secretary of State

1. Entity Name

AQ SPECIAL TEES. INC. 05-06-2002 90121 037 ***150.00 T
Principal Place of Business Mailing Address
253°US. 19 2599 U8, 19 |
HOLIDAY Fl. 34691 HOUDAY FL 34691 '.
2. Principal Place of Business 3. Mailing Address H""m ”I "”I 'Im"m "m mll“l“ IW“'“‘ “l'l ’I”' lm |II|
|
Suite, Apt. #, etc. Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE .

1294 Skt LANE [ [13Y SArEsw LANLE |
ity & State , ity & State , 4. FEI Number Y Applied For
TRRAN SPRiNGS, Fl.  [TARBN SPencs. FL. 650978840 T bog ot

$B.75 'Additional

Zip u'mry Zip untr}5 e A
BUA Y? p)/VEM 43 ZL/A Y? /A/CIMAS 7 5. Cerlificale of Status Desired O Fee Heqbired

6. Name and Address of Current Registered Agent ~ - T TEeTe - 7.-Name and Address of New Registered Agent | ...
Nam: — :
LorENzo AUDPEY D. |
LORENZO, AUDREY D Street Address (P.O. B wmber is Not Acceptablg) —
2533 US 19 139 SPRePoll "EANE
HOLIDAY FL 34691 I

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 Florida.

SIGNATURE @A&(JJJJ b fW?}() ‘76/;2//02_.

“TALAN SPUNGS FL | 500099
|

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that | am an officer or directer
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like empowered. ?} - 1
B T b it AR B O
201 Y 2 1
SIGNATURE: S DA e 17‘/&//42_ 938 -5F66
. SIGNATURE AND TYPED OR PHIN‘ﬁD NAME OF SIGNING OFFICER QR ECTOR Y Dale Daytime Fhonel#

Signaturs, typsd or printed narqlof registared agent and title it applicable. ™ {NOTE: Registered Agent signaturs required whan rainstating) DATE
N 'y . . Y . . . ! R . .

9. This Qrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. |T_‘( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adc;ed i Fops

(See gyiteria on back) Make Check Payable to Department of State ' ;

o R i

11. L OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TIME ATrangs [ Acdition =
NAME LORENZO, AUDREY D : NAME - ' e
staeeT Ao0REss | 9533 U8, 19 smecTaooress | M1 3 Y SPALRew LANE ' 3
om-s-2e | HOLIDAY FL 34691 c-stae | TAEPaN SPRiIngS, FL. 39689 &
TILE O Delete TIME O change [ Addition | &
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ' CITY-S1-71P .
TE T T e E e T s ETE T T e - e T T 2 T e T s T -~ change [ Addition |-
NAME NAME '
STREET ADDRESS ' STREET ADDRESS ’
CITY-ST-2IP CITY-5T- 2P !
e . [T Defete TITLE Tl Change ] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2P '
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete - TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2IP CITY-ST-7IP



