2
2002 UNIFORM BUSINESS REPORT (UBR) 051%0%12) 8:00 am’
1~ Entty tame K75542 Secretary of State
<
QUALITY OUTBOARD SERVICES, INC 05-03-2002 90155 022 ***158.75
Prinzipal Place of Busingss Mailing Address
4270 NW 113TH AVE 4270 NW 113TH AVE
SUNRISE FL 33323 SUNRISE FL 33323 :
2. Principal Place of Business 3. Mailing Address ”I"Im |” ||I|’ I“l““” ||||| "l‘ |'|‘| m“ I{I“ |‘|“ |l|“ ||In ‘Il‘
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’01 1%55 Not Applicable
4P <% Country Zip Country 5. Certfficate of Status Desired { $8.75 Aditional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
. o L S e = eee s -
MC.GUINNESS’ JAMES P. Street Address (P.O. Box Numper is Not Acceptable)
4270 NW 113TH AVE
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
Signaturs, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁg:';:r%ag;ilr?gmi:sncmg fz'egqo"gzz:e
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PTD O pelete TITLE O change (] Aadition §
HAME MCGUINNESS, JAMES P. NAME g
STREETADDRESS | 4270 NW 113TH AVE STREET ADDRESS ]
CITY-ST-2IP SUNRISE FL CITY-ST-2IP LI“-‘I
o
TILE vsD 7 neete HILE Ol change [ Addition | S
Nave MCGUINNESS, VIRGINIA K. Nave
STREET ADDRESS 4270 Nw 113‘[‘” AVE STREET ADDRESS
CITY-87-2IP SUNR'SE FL CITY-ST-2IP
TIE O Delete TITLE O change [ Addition
NAME - = - o= cm - 5 = = e NAMEST - o] T T s AR o S et mmeen BT TSR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
THLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 empoweged 10 execule 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 ati ent with ap-gddress, wi aIJ ather like empowered.
s MG S 4l b (9YHS- '
SIGNATURE e e 3+ (PYHE-/75
/ SIGNATURE AND'fVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #



