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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 384198

1. Entity Name

ORIGINAL QUALITY, INC.

Principal Place of Business

1083 ATLANTIC BLVD
STE 19

ATLANTIC BCH FL 32233
us

Mailing Address

707 FIRST ST SQUTH

UNIT 604

JACKSONVILLE BCH FL 32250-6670
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90035 002 ***150.00

C20101439

IR

DO NOT WRITE IN THIS SPACE

IONAN

JUI

City & State City & State 4. FEI Number £9-1432406 [Applied For
I Nt Amni 0
INat &5

Ze Gountry Zip Country $8.75 Additional

3 tificate of Si ired
5. Certificate of Status Desire O Fee Required

- _ . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALLARD, FRANCIS B.

Name

Street Address (P.O. Box Number is Not Acceplable)

707 SOUTH 18T ST
NTI 604 VNIT 004
SONVILLE BCH FL 3. .
2250 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
Signature, typed or printad name of registered agent and tla it applicable {NOTE: Registered Agert signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangicle
Tax filing requiremeant and etects to do so0.

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PMT [ Delete TLE [ change  [J Addition
NAME BALLARD, FRANCIS B. NAME
streeT ApoRess | 707 S. FIRST ST #604 STREET ADDRESS
Crmy-ST-2p JACKSONVILLE BCH FL 32250 CITY-ST-2IP L
TILE DVP [ Deleta TITLE [ change [ Addition
NAME BALLARD, BYRON F NAME
stReeT ADDRESS | 3678 VALANCIA ROAD STREET ADDRESS
CTY-S7-27 JACKSONVILLE BCH FL 32205 CTY-S1-1 _
THE glfl_;ﬁ[; é—H-ZL; M—- B L, ., %™ SME. - DTG e - . m meme—ma = e P Change ] Addition
NAME ’ \ N M. NAME ; .
STREET ADDRESS | 3000 SANCTUARY BLVD. STREET ADDRESS ?2;?&%1?\/2 4:2 #Q%
ciy-ST-2P JACKSONVILLE BCH FL 32250 CITY-ST-2IP PeardTE. = Eqct . Fl. 3LAKA
TITLE O Delete TILE ) o ! Ol Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-ST-7IP
TI7LE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-ST-2IP

13. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attach ert with an address, with-all other like empowered.

BRI
L
e

SIGNATURE: =/

iR

AHIQEOUIERRNOS B Baren  \/i7/00 et -241-0757
ate Cayume Phone #

A et
IGNATURE AND TYPED Of PRINTED NAME OF SIGNINE'DFFICEH OR DIRECTOR
cor L




