2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # S95517 Secretary of State
1. Entity Name 03-17-2003 90079 022 ***150.00
ONE SEVEN QUEBEC, INC.
Principal Place of Business Mailing Address
2351 N DIXIE HIGHWAY 2351 N DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

Sulte, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied Far

65.0302968 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HALE, H. GARRETT
2351 N DIXIE HIGHWAY

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

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t®: obligations of registered agent.

SIGNATURE
?-\ Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
At Hay 1, 2003 Feo i b $550.0 e s 800w o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O eete TITLE [ Change [ Addition
NAME LANGLEY, DAVID R. NAME
sTReeET ADDRESS | 4817 NW 67TH AVE STREET ADDRESS
orv-stzp | LAUDERHILL FL CITY-S§T-21P
TITLE Vv [ pelete TITLE [ Change [ Addition
NAME JANDA, WILLIAM R. NAME
STREET ACDRESS | 2341 SE 10TH COURT STREET ADDRESS .
orv-st-2p | POMPANO BEACH FL CITy-ST-20P
TILE S i _ O elete ume _ [DcChange [ Addition
NAME HALE, H. GARRETT NAME
STREET ADDRESS | 5100 NE 30TH TERRACE STREET ADDRESS
CITY-5T-21F LIGHTHOUSE POINT FL CITY-ST-2IF
TILE M Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 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 cath; that | am an officer or direciar
of the corperation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: REREQUIRED 2-1%-0% QA4 BHI0

GNATURE AND TYPED INTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



