2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # M48151

1. Entity Name

QUALITY ENGINEERING SYSTEMS OF TOMORROW, INC.

Secretary of State

03-17-2003 90480 027 ***150.00

Principal Place of Business

1000 E. ATLANTIC BLVD.

Mailing Address

18353 FRESH LAKE WAY

046G BOCA RATON FL 334%8
POMPANO BEACH FL 33060 us
us

SV ERRRN RN

3. Mailing Address

2;‘?}0})3308 WfinesM ¢ NﬂB @

Suite, Apt. #, etc, Suite, Apt. #, etc.

BéECK HERE IF MAKING CHANGES

City & State

Applied For

4. FEI Number 59‘2860135

Not Applicable

THAARAC, FL [ =%
S Y /LY. N

= :_fcountry'_-__,.-

o

~8Cerliicats of Sk Desiag— — 1 ——$8.75  Additional  ——
5. Certificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARRYL, CLYDE
18353 FRESH LAKE WAY
BOCA RATON FL 33498

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the cbiigations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or printed name of registered agent and tite il applicable.

(NOTE: Registered Agent signalure required when rainstating) DATE

® FILE NOWN! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
© Trust Fung Contribution.

$5.00 May Be

Added to Fees

- ™
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 31
TMLE PSD O pelste TOLE [ change ] Addition
NAME CARRYL, CLYDE NAME
street anoress | 18353 FRESH LAKE WAY STREET ADDRESS
CITY-$1-2P BOCA RATON FL CITY-5T-ZiP
TITLE [ celete THLE {J Change  [] Acdition
NAME MAME
STREET ADDRESS _ STREET ADDRESS ] ; R
oy-s-zp” = ; e omy-sr-ze " - T - i
THLE [ Deete TITLE [dchange [ ddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-SI- 2P CITY-5T- 2
TITLE O elete TIMLE [JChange [ Addm‘m_l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete mLE (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-§7-21P

12. | hereby certify that the information supplied with this 1i|incgl;
indicated on this réport or supplemental report is true an

A

SIGNATURE:

does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my
«of the corpgoration or the receiver or trustee empowered 1o execute this report

changed, cr on an altachment with an address, with all other like empgwered.

QUIRED

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

~” SIGNATURE AND TYFED OR PRINTED NAMELRf SIGNING OFFICER OR DIRECTOR

3,//3//153903 95¢L-997-0 444

D'ay\ime Phona #

CR2E034 (10/02)




