FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474076 Secretary of State
1, Entity Name 01-16-2003 90106 041 ***150.00
QUALITY TV SALES & SERVICE, INC,
Principal Place of Business Mailing Address .
1442 S. TAMIAMI TRAIL 14212 §. TAMIAM! TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 .
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1605467 Not Applicable
_ f:_i_ 1 Country L ___jli i ,_Coqmr{ o = | 5., Gertiicate of Status Desirect ___ D;_ngae 'Hf?qlﬁidétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DULMER, JOHN J., JR Street Address {P.C. Box Number is Not Acceplable)
307 WEST VENICE AVE
VENICE FL 33595

City FL Zip Codé

8, The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept -
! the obligations of registered agent.

.
- .

SIGNATURE
r Signature, typed or printad name of registared agent and titte it applicable (NOTE: Registered Agent signakuce required when rainstating) BATE
! FILE NOW!H! FEE IS $150.00 . - )
' 8. Election Campaign Finangin
' After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrﬁaution, ? O fdsd-eodct’ohllgsB °
' Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [JChange ] Addition
NAME MORALES, MICHEAL J NAME
STREET ADDRESS | 14212 S. TAMIAMI TR STREET ACDRESS
CITY-ST-2IP VENICE FL CITY-31-2IP
TITLE ps [ pelete TIMLE [J Change [ Addition
NAME MORALES MICHAEL NAME :
STREET ADDRESS 14212 S TAM[AM| TR STREET ADDRESS
“omest-ze | VENICE FiE= "= =~ - . . - - e OSSR
TITLE _ [ Delete TILE o Y TR STTehange - [ Adaition |-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or Su al report is irue-armdaccuratennd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver ar trfistae empeferad to execute shis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an affachment with gh address, ekt all other likg gmpowered.
y 3! . __ ~  t " Eq /
SIGNATURE: S Tial=l® | )/% 02 9Y-4A%- /9;/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

CR2E034.(10/02) ., .

“ime s




