2001 UNIFORM BUSINESS REFOR7 (UBR)

DOCUMENT # P97000004461

1. Enlity Name
A & E QUALITY SERVICES, INC.
Principal Place of Business Mailing Address
460 EAGLE CIRGLE 480 EAGLE CIRCLE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2, Principal Place of Business 3, Mailing Address

Suits, Apt. 4, etc. Suite, Apt. #, Bic.

FILED
Feb 27, 2001 8:00 am
Secretary of State

01-30-2001 90164 017 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number 59.3424270 Appliad For
Not Applicable
- 7
Zip Country " Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
_ 6. Name and Addreaa of Current Registered Agent 7. Name and Address of Mew Reglistarad Agent - s
Name '
. ___BUSTOS,.JAIME A .
ST ATIEEE (P:OT 85X NUMDET 5 NOUATEE D =
460 EAGLE CIRCLE fess (PO 8o 7
CASSE.BERHY F!. 32707
T - - - City FL Zip Code
8. The above named antity submits ase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SEERE TPy /22-0r
o brgvad EW 7 il wpplicabls, - {MOTE: Ragiatarad Agaal sgnature reauired when reinstating) DATE
9. This cénporalion is sigblo to satisly s Intangioio FILE NOW 1! FEE IS $150.00 10, Eletion Campaign Financing $5.00 vayes
. Tax filing requirement and elects o do 0. __ . _After MAY 1, 2001_Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees -

(See criteria on back) O Make Check Payable ToDepartmentofState — | "7 T SR
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 5 ) O Delee e Ocrme O Addition | S
NAME BUSTOS, JAIME A NAME g
street anoeess | 460 EAGLE CIRCLE STREET ADDRESS 3
emv-st-zr | CASSELBERRY FL 32707 CITY-ST-2IP . g
e PT O Dsle e O Change [ Addition g
v BUSTOS, ALBA N AME . _
smeer aooazss | 460 EAGLE CIRCLE STREET ADDRESS
orv-st-2¢ | GASSELBERRY FL 32707 CIFY-5t-212 .

WILE P O Detete me ) chenge [ Addition
NAME BELTRAN, EXIDA HAME

steeet noRess | 1276 RISING SUN BLVD. ) STREET ADDRESS

erest2p |WINTER SPRINGS FL32708 ~— —  ~ grvisap -~ -~ -

THE ' = ODéee fmie- = ClChange L1 Additon
NAME ' NAME

STREET ADDRESS STREET ADDAESS

oTY-5T1-29 GIY-ST-21P

TE O oetete TME Clchange [ Addition
HAME RAME

STREET ADDRESS . STREET AODRESS

OTY-51-0P T - - - Eomv-sizp L .
TIME : [ Celea TTLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-5T-20F

indicated on this report or supplemental reporl is true an

changed, or on an attachment wilth an address, all ol like emps

SIGNATURE:

13. 1 hereDy certify that the information supplied with this filin g doss not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exacuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- z.z. & wO-£ R8P

Davimes Phone &

%‘L < M Fuesivey 22001 yo7 EADIZZ



