FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) £
D I o
it 0100009 Secretary of State |
-
QUALITY SERVICE SOLUTIONS, INC. 05-13-2002 90054 007 ***150.00
Principa! Place of Business _ Mailing Address
4200 NW 3 CT, BLDG 236 4200 NW 3 CT. BLDG 236
PLANTATION FL 33317 PLANTATION FL 33317
i .
2. Principal Place of Business 3. Mailing Address Zo ”Im"' “
Y200 N3 Coypr yzoo Nw 3% Coupr
_“—’-Suite,:Apt;#.-n*ﬂ& S st oSuite Apt#iete o . __ i _____DONOTWRITE IN THIS SPACE
Sumre 2306 SurE 92206 S ITRTAE —
City & State r City & State 4. FEI Number g Applied For
Premrion oo Yamwmmon FogiocA bS-//4/2 92 [ ol ropicatis
Zip Country Zip Country " : $3_75 Additional
233 1 v 30. .5.3?; l-? US n . §. Certificate of Status Desired d Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JUUEN' DEREK Street Address (P.C. Box Number is Not Acceptable)
4200 NW 3 CT, BLDG 236
PLANTATION FL 33317
City FL Zip Cede
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This Fprporatign is eligible 1o satisfy its Intangibla FILE NOWIIIFEE IS $150.00 - ~r.< 30, Elediion CEfnpéigh‘Finaﬁcin‘g:‘“;‘*’-"-“ $5.00 WiayEs =| ==
Tax filing requizement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Add-sd to Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE b 7 pelete TITLE o [ change ] Addition __5_
NAME JULIEN, DEREK NAME e
STREET ADDRESS | 4200 NW 2 CT, BLDG 236 STREET ADDRESS é
orv-st-22 - | PLANTATION FL 33317 ciTy-sT-2 iy
TITLE IR R : [ Delate TITLE Vice Pﬁé@ibw'r [ Change M Addition 5
ne. | NAME Roger W Prmeig
STREET ADDRESS sreETADDRESS | MGIZ  su1v | DI STREET
CrTY-ST-2P ‘ OITY-§T-2p M Am) , FL 3318,
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delets TITLE [ Change 3 Addition
NAME == =ol | e o v e e, LI - - e s e oy, - NAME __ [ o S R O T S [ - PR
STREET ADDRESS STREET ADDRESS 1
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
. STREETADDRESS | STREET ADDRESS
CTY-5T:2P - ) ’ ‘ CITY-ST-7P
TiTLE ’ O cetete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘_CFTYAS]—Z_JP o CITY-ST-2IP
"3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under cath; that | am an officer or diractor
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if |2
changed, or on an attachment with an address, with all other like empowered. ”
T A el B R SRR - ¢ - 1
EiGNAiERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




