2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75542 May 11, 2001 8:00 am.
iy Secretary of State
QUALITY OUTBOARD SERVICES, INC.
05-11-2001 90048 012 ***]158.75
Principal Place of Business Mailing Address
4270 NW 113TH AVE 4270 NW 113TH AVE
SUNRISE FL 33323 SUNRISE FL 33323
s i ARG IRAR AR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_01 1m55 Applied For
Not Applicable
“p Country 2w Country 5. Certificate of Status Desired @/ $8'75 Addmonal
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAZCT'%UI\II?:VNE!S:&S%I:I]‘:“GES P. Street Address (P.O. Box Number is Notl Acceplabie)
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered ager: ard litle f applicadle {NOTE: Regstered Agent signat.re reauired when reinstat ng} DATE
B ™™™ | e hiav s 2001 Foawil mosobogn | ' EeSkrCampan i $5.00 vy e
gr : [ﬂ/ ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) Wake Check Payable to Department of State

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE PTD [ Delete L (O crange [ Additon | 8

HAME MCGUINNESS, JAMES P. NAME =]

streer A0DRESS | 4270 NW 113TH AVE STREET ADDRESS 3

CIFY-ST-2IP SUNRISE FL CITY-$T-2IP o
o

TME vsSDh CJ Delete fITLE O crage O detion | &

NAME MCGUINNESS, VIRGINIA K. NAME

STREET ADDRESS | 4270 NW 113TH AVE STREET ADDRESS

CIRY-ST-2IP SUNRISE FL CHY-57-7I

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-21P

LE T Delete TITLE [JcChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE L pelete TILE [ change (] Addition

MAME NAME

STREET ADDRESS STREST ADDRESS

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

TITLE O pelete TITLE [ change ] Additicn

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thatl my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the s@diver or trustee empowersd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attpéhmght with an addresg. witiali other like empowered.

SHGNM‘UHE./ Lopricr; s P Gunte s s %/4/5/ (7{%)7%(%-7!{

SIGNATURE AND}?PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Prone &




