2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNUMENT# P95000054782

INTERNATIONAL QUALITY SERVICES, INC.

Maiifng Address
399 SNOW DRIVE
** FT. MYERS FL 33919

Principal Place of Business
399 SNOW D__RIVE
FT. MYERS FL 33919

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90182 017 ***150.00

I

[J CHECK HERE IF MAKING CHANGES

ERICKSON, KENNETH D
399 SNOW DRIVE
FT. MYERS FL 33919

City & State City & State 4. FEI Number 65'0591922 Applied For
Net Applicable
i G Zi t iti
e ountry ' Couniry 5. Certificate of Status Desied (] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ———— — . .- B S ———— ——— " ».Na?me,-u — - B B B - —_— .

Street Address (P

O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and litla if applicabie,

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOWH!. FEE IS $150.00 ‘
After May 1, 2003 ‘Fee will be $550.00
Majéé Check Payable to Florida Department of State

&

$5.00 May Be
Added to Fees

8. Eiection Campaign Financing
Trust Fund Contribution.

10 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TIMLE PS v O veleta TITLE [ Change [ Addition
NamE ERICKSON, KEN NAME

sTREET abbaess | 399 SNOW DR STREET ADDAESS

arv-st-ze | FT MYERS FL 33919 CITY-ST-2P

TILE [ Detete TITLE [JCrange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TME ___ — «wm oo UlDetete . f1me | . JN =~ ~. ={J.Change - .3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-25P CITY-5T- 2P

TITLE [ Deiete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP

TITLE [ celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the i
indicated on this report or supplemen Y
of the corporation or the receiver or trustee empowered to execute this re

changed, ar on an attachment with an e
v
4

SIGNATURE:

nformation supplied with this filing does not qualify for r T
tal reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

port as required by Chapter 607,

empowered.

SEAUIRED

the exemption stated in Section 119.

Q7{3)(i), Florida Statutes. | further certify that the infermation

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4?/21193

L3p-PIPHH 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone &

b L ——

CR2E034 (10/02)




