2001 UNIFORM BUSINESS REPORT (UBR) FILED

(LY VrarTpe)

DOCUMENT #,M48151 Apr 17,2001 8:00 am
LEtame ecretary of State
QUALITY ENGINEERING SYSTEMS OF TOMORROW, INC.
! 04-17-2001 90179 009 ***150.00
Principal Place of Business Mailing Address
1000 E. ATLANTIC BLVD. 18353 FRESH LAKE WAY
201G BOCA RATON FL 33498
POMPANO BEACH FL 33060 us [; 0 0 4 7 4 &2
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59‘28601 35 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required -
s ===--6. Name and Address of Current Registered Agent "~ ~ ™ T 7. 'Name and Address of New Registered Agent
Name
CARRYL, CLYDE
Street Address (P.Q. Box Number is Not Acceptable)
18353 FRESH LAKE WAY
BOCA RATON FL 33498
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Eleci ion Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wifl be $550.00 ' Tf::'gzriaénfrilr?gmi::nmg O ft:isd'o0 Ny oo
o . ed to Fees
{See criteria on back) O Make Check Payable to Department oi State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - [ Detete TTLE [JChange [ Addition
NAME CARRYL, CLYDE NAME
STREET ADDRESS | 18353 FRESH LAKE WAY STREET ADDRESS
CITY-8T1-21P BOCA RATON FL CITY-5T-2P
TITLE [ Delste TIME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
mE e : [ Daete TTLE e [ Chawe [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: 4-/3-2000 454 -7£5-6502
R PRINTED '5“5 OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

T
34
i

CR2E034 (10/00}



