2000 UNIFORM BUSINESS REPORT (UBR}

FILED

s rd

DOCUMENT # 1
DOCUN M4815 May 09, 2000 8:00 am
QUALITY ENGINEERING SYSTEMS OF TOMORROW, INC. Secretary of State
. 05-09-2000 90035 012 ***150.00
Principal Place of Business Mailing Address
1000 E. ATLANTIC BLVD. 18353 FRESH LAKE WAY
201G BOCA RATON FL 33498-1952
POMPANC BEACH FL 33060 us
us
F P v INAV O A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2860135 Naot Applicable
Zip Country | Zie Couniry 5. Certificate of Status Desired | $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L - — e e —MName —==—= = - J =
CARHYL’ CLYDE Street Address (P.O. Box Number is Not Acceptable)
18353 FRESH LAKE WAY
BOCA RATON FL 33458
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 nama of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e s oot | atter AY 1,2000 Foq il po Sosp00 | 10 cien Cameaign Francing - $5.00 oy 8o
g e - s - Trust Fund Cantribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSD [ Delets TITLE : [ Change [ Additian
NAME CARRYL, CLYDE HAME
STREET ADDRESS | 18353 FRESH LAKE WAY STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME - o ——— e Flpelste— 8 TE OlcChange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ¢r on an attachment w ddrass, with all othemiike empowered. ,
) D) J 10~ 2000 g.54-785-657

SIGNATURE: Vo At
OF SIGNING OFFICER DR DIRECTOR Date Daytma Phona #




