FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K85947 Secretary of State

1. Entity Name 01-31-2003 90160 045 ***150.00
QUALITY ART SERVICES, INC.

Principal Flace of Business Mailing Address
8903 GLADES RD : 8010 N. UNIV. DR.
STE G6 2ND FL

BOCA RATON FL 33434 TAMARAC FL 3332
C IR RER
inc| i 3. Maliling Address

2. Principal Place of Business

Suite, Apt. #, et1c. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65-0183968 Not Applicable

Zi Countr Zi Count, i
P 4 P v 5. Certificate of Status Desired | $8'75 .ﬁl\ddnmnal
Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Regilstered Agent

e — . Name "~ e e —

DAVID R. FARBSTEIN, ESQ
8010 N. UNIV. DR., 2ND FL.

Street Address {P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL Zip Code

=1

a2 The aboye-named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
.+ w"the obligations of registered agent.

.. Signature, typed or printed name of registerad agent and Litls if applicable. {NOTE: Registerad Agent signaturé requirad when reinstating) DATE

A -

) Ma(e Check Payable to Florida Department of State . .

“LFILE NOWM! FEE 1S $150.00 : - ‘ T $5.00 way 56

’ | 9. Election Campaign Financing
x After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘DPST ] * [ Detete THLE [Jchange [ Addition
NAME ALVQ, ALLEN o NAME )

sTReET ADDRESS | 8903 GLADES RD STE G-6 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-$1-2IP

TE ov O Delete THLE {J Change [ Addition
NAME ALVO, DEBORAH : NAME

STREET ADDRESS | 8903 GLADES ROAD STE G-6 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 CITY-57-21P

TITLE ST e L (3 celete TITLE [ change [ Additien
NAME ALVO, CALLEN ) - - TRAME= [ © 5 T ¢ m e e T e L .

STREET ADDRESS | 8903 GLADES ROAD, STE G-6 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL CITY-ST-2IP

TITLE [ pefete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O pelete ME ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Gelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

Date Daytirne Phone #

e RNREAbRD L Yis/o3  sel488.9/7
R oot s S cromeTor o —— |

AY 698920

CR2E034 (10/02)



