2002 UNIFORM BUSINESS REPORT (UBR) FILED

i 29020 am

1. Entity Name

A & E QUALITY SERVICES, INC. _ ‘ 01-07-2002 90002 033 ***150.00
Principal Place of Business Mailing Address

460 EAGLE CIRCLE 460 EAGLE CIRCLE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

I RRARI AR TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3424270 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $3'75 Addiiior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BUSTPS’-JA'ME-A-——-‘ - - - - - -Street Address (P.O. Box Number is Not Acceptable) ~
460 EAGLE CIRCLE
CASSELBERRY FL 32707
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
Signaturs, typed or printed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i i iafy | i "
9. ihlsfﬁorporanc?n s ellg\blg t? sansfy(\jls intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TIFLE [ Change [ Addition
NAME BUSTOS, JAIME A NAME
sTReeT ADDRESS | 460 EAGLE CIRCLE STREET ADCRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-SI-2IP
TITLE PT [ pelete TIMLE I change [ Addition
e BUSTOS, ALBA N Ve
STREET ADDAESS | 460 EAGLE CIRGLE STAEET ADDRESS
eiy-8t-2i CASSELBERRY FL 32707 ¢ITy-SI-2Ip
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BELTRAN, EXIDA ) NANE
STREET ADDRESS | 1276 RISING SUN BLVD. STREET ADDRESS
on-sT-2P | WINTER SPRINGS FL 32708 cirv-s1-2p
TITLE ] Detete TITLE D change [ Addition
NAME - - NAME - - N . .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TIMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
IMLE R 1 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS | - - . ) . STREET ADDRESS
or-sr-ae | s CITY-ST-2IP

13. ) hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al\'other like empowered.
S -0.2 o7 bA=0PI9

SIGNATURE: _ ZZRTERE 2

e e
SI%AIURHNWPEB OR ylyTED NAHE” S;I(‘fll!? Wné)n DIHEWb P I N o Date Daytima Phone #

CR2E034 (9/01)




