FILED

CR2E034 (10/02)

2
2003 FOR PROFIT CORPORATION R
. ?
h B
UNIFORM BUSINESS REPORT (UBR ngl 23,t 2003 tgs(tmtam 3
DOCUMENT # F26761 ecretary o ate
1. Entity Name 01-23-2003 90078 027 ***150.00
QUALITY INSTALLATIONS, INC.
Principal Place of Business Mailing Address
/O 801 WEST BAY DRIVE. #200 CjO 801 WEST BAY DRIVE. #200
LARGO FL 33770 LARGO FL 33770
’TF’nncipal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
|
' City & State City & State 4, FEI Number Applied For
59’2 148551 Naot Applicable
Zip Country < Country 5. Certificate of Status Desired I $8 75 Additional
Fee Required
6 Name and Address ol‘ Currenl Fleglstered Agem 7. Name and Address of New Flegrstered Agent
o ER—— Name- o = S . - . -
BROIDA JOEL D ESOU,RE Street Address (F.O. Box Number is Not Acceptable}
605 75TH AVENUE
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the\_obligations of registered agent.
SIGNATURE
Signature, typed or printed narne of registared agent and title if applicable. (NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) N .
N 9. Eiection Campaign Financing %$5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Feyt;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ pelete TImLE D & Change [ Addition
NAME SONNENBERG, LAVERNE HAME vT EVberG LaVeewe
Somrs )
staeer aporess | 10108 YACHT CLUB DR. STREET ADDRESS vach? Club De.
IEYI-F ] c “w
orv-st-ze | TREASURE ISLAND FL 33706 ov-sT2 | Teeasute Islawd FL 33706
miLE PSD [ pefete Tme O Change [ Addition
NAME SONNENBERG, MARY ANN NAME

streeT Aboress | 10108 YACHT CLUB DR STREET ADORESS

orv-st-zp | TREASURE ISLAND FL 33706 CITY-S7-2P

TITLE O pelete FLE [C] Change [ Additicn
NAME - - - ~ o NaME - Soyﬂgybeﬂﬁ T’;//éﬁ C -

STREET ADDRESS STREETADDRESS | s 108 yAchT ¢ lub D2

Chy-sT-2P s TReasule Lolaud FE 33 766

T [ Detete TIMLE vD H O change X7 Addition
NAME NAME SONNEN bee g ETL}AADI

STREET ADORESS STREETADDRESS | 2 0408 YA ‘-‘-"‘T Club Uz

CITY-ST-21P ' . CITY-8T1-2IP T£€I9.S £¢ s ﬂl v 2! E‘ 3370 2

TITLE 7 Delele TITLE [ Change T Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE . ’ . . [ pelete TITLE 7 - [Ochange [ Addition
NAME . o : ' e NAME st Cot

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP el N A c 0 et ) ooiry-sT-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith gh address, with all other like empowered.

SIGNATURE: SAAMBEAEQUIRLTG . SovneNbERG. éd 03 TA7-348- /435

ATURY'&RD TYPED OR me NA}@ SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fnione #

L




