2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37293 “Seeretary of State

AY  NRNCCH |

QUEEN ENTERPRISES OF JENSEN BEACH, INC. 05-01-2002 91473 013 ***150.00
Principal Place of Business Mailing Address
3189 NW. FEDERAL HWY 9 HERITAGE WAY
JENSEN BEACH FL 34957 STUART FL 34996735
us us
2. Principa| Place of Business 3. Mai”ng Address ‘ ’II” I”ll' l|”| l"‘l “l‘l |||II "" I'l”lll" I}I" |‘I" 'II" I’IM ‘III
oo | e SUNG, ADL#,.BIC. e e === Suitg. Apt .#,.eic - S sfmmemraem e o DONOT-WRITEANCTHIS SPACE e = e
City & State Cily & Slate 4. FEI Number Applied For
65'0340589 Not Applicable
Zi s Zi t i
® ) Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent .7. Name and Address of New Registered Agent
K ‘ M Name
' STERHEN STEPHA
CAROI.' £ P Street Address (P.C. Box Number is Not Acceptable)
9 HERITAGE WAY: -
STUART FL 34996
Phease i
City Zip Code
(oerect Spetlin g FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
.|. 9. This corporation.is eligible to satisfy.its.Intangible | . - _ FILE NOW1!] FEE IS 8150.00_ . _ =10 Etécton Campaign Financing— $5:00WayBe——
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete TITLE - [Ochange [ Addition | &
NAME STEPHAN; CARCL HAME &
streeT 00RESS | O HERITAGE WAY STREET ADDRESS §
CITY-ST-2IP STUART FL CITY-ST-2IP w
. " @
TITLE [ Delate TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-5T-ZIP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
_ | . STREET ADDRESS | . PR B - Lo s - STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TILE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-5T-2IP
13. | hereby certify that the information supplied with 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 repart or supplementat 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 corpdration.or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on.an att nment with an address, with all cther like empowered.
SIGNATURE: ¢ bl ) Clarot. Stephaa 4///.:00:— 772~ 492~ 7923
- SIGNATURE AND TYPED QKPRINTED NAME OF SIGNING OPFICER OF DIRECTOR 4

chte / Daytima Phaone ¥




