2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F26761

1. Entity Name

QUALITY INSTALLATIONS, INC.

FILED

Principal Place of Business

C/0 801 WEST BAY DRIVE. #200

LARGO FL 33770
Us

Mailing Address

C/O 801 WEST BAY DRIVE, #200

LARGO FL 33770
us

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L

City & State

4. FEI Number

Asplied For

City & State
59-2148551 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O ?g'gglgfeﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~r T T Ty = - - . = S - - Name -— .

BROIDA, JOEL D., ESQUIRE
605 75TH AVENUE
ST. PETERSBURG BEACH FL 33706

Street Address (P.Q. Box Numper is Not Accepiable)

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of ragisterad agent and titie if applicable.

[NOTE: Registared Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back}

[

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. | Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD ‘ O elete TE T0 ]S'.Change ] Addition
NAVE SONNENBERG, LAVERNE NAME SomnNENbERG L”V;’“fe

sTheET AD0RESS | 310 . CENTRAL BLVD. swecraonress | 10708 FHReHT CLU .

crv-st-20 | CAPE CANAVERAL FL CITY-ST-2P TREASURE sty , FIL 33706

TIILE SD O Detets e PsSD SAchange [ Addition
NAVE SONNENBERG, MARY ANN NAME SowwsnbERG Mary ﬂ%

sTREeT AnDRESS | 310 E. CENTRAL BLVD. sThEET ADRESS | 0/ OF  YRGlPTT CLd8 .

orv-st-2r | CAPE CANAVERAL FLL CITY- ST-7IP “REASURE TAM, FL 3 3706

TITLE = C pelete TILE O Change 7 Acdition
" NAME - - - - © NAME -

STREET ADDRESS STREET ADDRESS

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

THLE (] Detete TITE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ oelete TITLE O change [ Addition
e | LT e ' NAME

smecTaooRess |, .. - ¢ ¢ " STREET ADDRESS )

CTY-57-2 T, . CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to oxeculte 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 all other like empowered.

m@’, ,99;;{
SIGNATURE: k£

248/o0

727-346- 1435~

SIGHATURE ANDTYI

Date Daytime Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90035 036 ***150.00

CR2E034 (9/99)



