FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

'DOCUMENT # 384198 | Secretary of State
1. Entity Name 02-21-2003 90244 032 ***150.00
ORIGINAL QUALITY, INC.

Principal Place of Business Mailing Address -
707 FIRST 8T. SOUTH 707 FIRST ST. SOUTH
UNIT 604 UNIT 604
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e - LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FE| Number Anplied For

59—1432406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BT EEE - T Nameg™ ™ 7 rermseeees T SESLRSES e o o e e T o b i

BALLARD, FRANCIS B. Street Address (P.C. Box Number is Not Acceptable)

707 SOUTH 18T 8T

UNTI 604 _

JACKSONVILLE BCH FL 32250 City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille it applicatle, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Feo will be $55000 ot Pond et 55,00 My 5o
Make Check Payahie to Florlda Department of State .
10. ‘ OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE - | PMT [ Delete 1ITLE ] Change [ Addition _%
NAME BALLARD, FRANCIS B. NAME =
streer sookess | 707 S. FIRST ST #604 STREET ADDRESS 3
crv-si-ze | JACKSONVILLE BCH FL 32250 GITY-ST-27 &
o
TIMLE DVP (] patete TIME [ Change [ Addition &
NAME BALLARD, BYRON F NAME
STREET ADDRESS | 707 8. FIRST ST., #604 STREET ADDRESS
cmv-s1-2¢ | JACKSONVILLE BEACH FL 32250 CITY-5T-ZIP _
TITE DTS, e o= - O celete,, comm L ITE | fif i o e o .. ... [dChange  [] Addition
NAME BALLARD, SHALYN M MAME
STHEST ADDRESS | 707 S. FIRST ST., #604 STREET ADDRESS
an-stak | JACKSONVILLE BEACH FL 32250 CITY-51-217
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-7IP CITY-5T-2ZIP
TILE [ celsta THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ed.

;L// 5;/0 3> Q4. (QASY

Daytime Phona #




