FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # L64611 Secretary of State
1. Entity Name 02-04-2003 90070 037 ***150.00
QOLITT ADVANTAGE INC.
.'/‘
Principal Place of Business Maliling Address - -
4627 DUNNIE DRIVE 4527 DUNNIE DRIVE , ’
TAMPA FL 33614 TAMPA FL 33614 '
2. Principal Place of Business 3. Mailing Address ”"“l'l ||| ||“| Iml l’m “"l ”ll |'|“ Iml |m| Ilm III" Ill“]l“
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECKHERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3144284 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) - Name ~ ' ST T T
PATEL, DEEPTY U Street Address (P.O. Box Number is Nol Acceptable)
4627 DUNNIE DRIVE
TAMPA FL 33614
City FL Zip Code

8.,The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) o i
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550.00 ’ Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e PD ] Delete TIMLE Faliw [ Change  [J Addition
N PATEL, DEEPTY U e PATEL, DEEPT U,
street Aporess | 4627 DUNNIE DR STREET ADDRESS Yom7 DUMMIE DRIVE
CIFY-ST-2IP TAMPA FL 33614 CITY-ST-2IP MR, EL 33 Ll )
TITLE T O celete TITLE ’ [fChange [} Addition
NAME PATEL, UMESH NAME
STREET ADDRESS | 4627 DUNNIE DR STREET ADDRESS
CITY-ST-28 TAMPA FL 33614 . CITY -$T-ZIF
me - oTUl§ T e ¢ g w i e [ Delte e [ TTE . | S e e -~ Changs _ [L] Addition
HAME KOMAL, PATEL NAME Komal PATEL
STREET ADDRESS | 4627 DUNNIE DR SREETADORESS | /72 o D UMM T DR IVE
onv-s-2P | TAMPA FL 33614 S | YAMDR . Bl B2 L M
TTE [ Detete TITLE C T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TILE : B 7 Delete HITLE [ cChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS )
CITY-ST-IP _ CITY-S7-21P %"r
TITLE I Gelete TITLE O Qerige [ Addtion
NAME NAME >
STREET ADDRESS STAFET ADDRESS ‘."
CITY-ST-7IP ) CITY-ST-7IP

12. 1 hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ SIGYQRERAgE(IRAEFD) 1frofos 213 -496 -Tuy

SIGNATURE AND TYPED CR PRIATED NASE OF SIGNING OFFICER OR DIRECTOR [/ Dae Daytime Phone #

CR2E034 (10/02)




