2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

L8-2GL0

DOCUMENT #  JB5268. :
- = . T
1. Entity Name ; !
AMERICAN QUALITY FIOOFING INC, {]" SEF - PH L: 05
el (Y .
Principal Place of Business Mailing Address TEESE‘E!}\%Q [‘E ECF;:-[STS[E[‘
1000 UNIVERSITY DR . P.0. BOX 8112 ML T P *‘“
B PEMBROKE PINES FL 33084
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 266 Applied For
59-28 7 Not Applicable
Zp Country Zip Country 5. Cortiicate of Status Desied  []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EBROWSK" W Strest Address {P.O. Box Number is Not Acceptable)
1000 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 3 -
N City FL [ ZrCoce
8. The above named entity 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 ot printed name of registered agent and title if epplicable. (NOTE: Registared Agent signatura raguired whan rainstating} DATE
FILE NOW!1! FEE IS $550.00 . -
9. Fiection C Fi i
Attor Soplember 10, 2003 Fee wll be $750.00 e ™ 1y $5.00 vy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TMLE [ Chenge [ Addition 2.8
NAME ZEBROWSKI, WILLIAM NAME =
street ooress | 3600 N.W. 101 AVENUE STREET ADDRESS §
CITYV-ST-21P HOLLYWOOQD FL 33024 CITY-§T-2IP &g
- i o
TITLE VS [ Detele TITLE [ Change [ addition | O
NAME ZEBROWSKI, JOANN NAME
STREET ADDRESS | 3600 N.W. 101 AVENUE STREET ADDRESS
ory-st-ze | HOLLYWOOD FL 33024 TITY-5T-2P
THLE TITLE Change Addition
oo EOODREEISa1E "
NAME NAME f-‘q'-"" —-JIT —u_.]._r_.r;T_ _;_,,-. i
STREET ADDRESS i . - STREET ADDRESS ¥3/03/03--01053--014 #5500, 00
CITY-8T-ZiP CITY-ST-ZIP
TiTLEe 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-3T-ZP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansddress, with all othef)like empowered.
- "
SIGNATURE: 2 7-£03 ORI,
WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




