| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT #  P99000110754 ecretary of State

1. Entity Name

QUIG SERV'CES" arnl E 04-02-2002 90938 001 ***150.00
Principal Place%?l‘:%is_iness ' Mailing Address

1821 LEE STREET 1821 LEE STREET [FRTRTEVAVRUETRL
HOLLYWOQOD FL 33026 HOLLYWOOD FL 33026

o A O AR

2 Pnncnpal 5Iace of Euaﬁss (. : 3. Mailing Address

m# etc. p ( g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0970299 Not Applicable

Zipy niry Zip Country . " , $8.75 Additional
B 3 0 2 b %mw”fp ' 5, Ceitificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e b Name .
QU!GLEY EDWARD'R™ B 1- == ’ T : gZM/D R Oqu/eq
! Street Address {P.0. Box Number is Not Acceptable)

1821 LEE STREET

HOLLYWOOD FL 33026 23z S Lgie /\[w-q

o L ' FL | "%4%% ¢

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent ?nd tite il applicable. {NQTE: Registerad Agent signature requirad when reingtating) - e DATE [ f‘l
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campa;ién‘Fiﬁancinéf’ S "$5'06'Ma'y' Be
Tax hlmg reqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
; &(St‘a?‘gn’lerf o back)‘ a ‘Make Check Payable to Department of State
11. i QFFICERS AND:DJF{ECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1PSTD O Delete TITLE O change [ Addition
NANE QUIGLEY, EDWARD R NAME
streeT aooress | 1821 LEE STREET ; STREET ADDRESS
oiivE8h: et |PEMBROKE  PINES FL 33026 | CITY-ST-2IP
TILE ' ] A O petete TITLE [ change [ Addition
NAME . L NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-5T-21P
TLE O Delete TILE [ change  [J Acdition
JoNME. L e it e bmm i — NAME - = —u]e - e e e - T TRt -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
ME i O Gelete TME [ Change [ Addition
NAME i [ name
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7P i CiTY-ST-21P
TIMLE i O pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
GITY-S§7-2IP i CITY-ST-2IP
i ! O Delete TTLE [ Change ] Addition
NAME ; NAME
STREET ADGRESS ! STREET ADCRESS
CITY-ST-ZiP ! CiTY-ST-ZIP

13. | hereby certify thal the information supplied W|th this filing does not qualify 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ar7t my name appears in Block 11 or Blogk 12 if

changed, or on an attachment naddress, wnth all other lke gnpowered.
SIGNATURE: ___C 7/ 0y EI39751

SIGNATURE AND TYPED OR PRINTED mm?bF SIGNING OFFH ©OR DIREGAOR Dats ¥ Daytime Phona #
i

2%5:1 4%

AY

(9/01)

CR2E034

v



