2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |/ 5 7812
1. Entity Name /
Q\Q»lcw,m_ £ NTERPRASES Ine.

Principal Place of Business Maiting Address
5732 8 Flamlne Rowd “S<ime
‘EF‘:);;L;( oderdale, pC
lai‘fl-k ‘ ?33_30 5 5 49 0 1
2. Principal Ptace of Business 3. Malling Address
Suits, Apt. #, etc. Suite, Apt. #, elc. DONOTWFIFTE!NTHISS‘PACE
City & State City & State 4. FEl Number Appilled
(DS‘QSSQFQO Not Applicabe
Zip Country p Country 5. Cortificate of Status Desired ] SFGBO.TSmm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Aqlnt
Shewrer, Yhichae | Nome
,S-—,Taa S g o ujo?cxi_d Street Address (P.O. Box Number is Not ACCopiabie)
333 -
Foar LAavpi0/AL, CC 29390 City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its ri-gisterad office of registered agent, or both, in the State of Forida,

et

SIGNATURE
Sigrmiurs, typed or prirted name of egintensd agent and ttie § sppicabie. {NOTE: Fagitiermd Agent sigratum ncuined whin reinetstng)

9. This corporation g sligible to satisfy ite irtangibie
Tax filing requirement and elocts to do go.

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 mey Bo
1} Added to Fees

{See critaria on back) (] _
1", - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ PTO (it e | O Delets O crange [ Adarion
NAME S heorer, ool at
smETAORESS | 577 39, 3. F lemitoe Aoc #3733
CIresT- o Feort Lavderdele, =& P7P5IC
THLE ] Desete T Ocnng [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1ty -S1-1BP £y-ST-0P
THLE [ Detets ™ Octange [ Addition
RAME NAME '
STREFT ADDRESS STREET ADDRESS
CY-ST-29 CTY-5T-20
e 3 Detets TITLE Dlcng [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY - ST- 0P CIFY-ST-2P
™me O petete TME DO cunge  [J Addition
NAME HANE
STREET ADDRESS. STREET ADDRESS
Crry-St-¢ Cmy-ST. 19
TME £ Detets TME [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
orY-ST-7P CTY-5T- 2P

13 !r\uabyouizhmmhirﬂormjon Mmm%mnﬂqmﬁfyﬁxt.nempibnsmadh&cﬁm119.07’3)('). Florida Statuges. | further cartify that the information
indicatad on report is truo sccurats B

raport or and that my signature shall have the sarme legal

if made unded cath; that | am an officer or director

of the corporation or the receiver or trusise empowered to axacute this report as requinad by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, of on an altachment with an addrese, with all other ke

S!GNATURE:W%MQA

M3 el Sheace—  Cf<lo, (159382 -0945

SIGHATURE AND TYPED Oft PRINTED MAME OF S:GNING OFFICER D DIRECTOR Qato

DT Plione #

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90162 045 ***550.00

CR2E034 (11/00)



