2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

_—

DOCUMENT #

1. Entity Name

QUALITY TELEPHONE INC.

~FO0000004441—_

- | 7%

Lo

TR

1Y  SB82vvI0

Principal Flace of Business Mailing Address |

5623 REIGER T PO BOX 141048
DALLAS TX 75214 DALLAS TX 75214 L .
2. Principal F:Iaé,e of Business j 3, Mailing Address . HII"I““' Ilm ||m Ilm |Im II||| |||n I|]|“m| I‘m Iy“‘ 'm ||||
3o/ N prpeKef 37|, R
Suite, Apt. #, elc. Suite, Apt. #, etfc.
City & State . City & State  _
D A )3«5 7 7C ’ Not Applicable
Zip { Country Zip Country " ‘ $B.75 Additional
7 ;2 o2 S. Certificate of Status Desired O Fee Required
*. 6, Name and Address of Current Registered A_gﬂn _ . 7. Name and Address of New Registered Agent._ _
ST T T “Nanie
BUSINESS F"'INGS |NCORP0RATED Street Address (PQ. Box Number is Not Acceptable)
1000 WEST AVENUE - -
_NOVA T
MIAMI BEACH FL 33139-0000 City FL | ZpCoce
gt
8. The above named entity submits this statement for the pur its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R,
V ; 9 /26/03
SIGNATURE
Signature, typed or printed of regist&éd agent and ittt a;{phcab\a. (NOTE: Registerad Agent signatura reguired whan rainstating) DATE
FILE NOWI!I! FEE IS $550.00 ) S
i 9. Election C Fi
At Septamber 10,2003 Fee will be $750.00 Glecton Carpaign Fancrg. ) $5.00 My oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vP 3 oslete TMLE [ Change [ Adaition | &
HAME MCGOVERN, FRANK NAME T N T T =
seet aooress | 3 TEN ACRES DR STREET ADDRESS T TR e et 3
crv-si-z¢ | BEDFORD MA 01730 CITY-37-2IF Habackiz--il sl Y
- - o
THLE P ] Delete TITLE [ Change [ Addition | O
NAME - | DARRAH, JOHN NAME et e o e o e o —
a sl fagpiin it 30 Rt | b | o |
STREET ADDRESS, | 3731°GILBERT #8 STREET ADDRESS i i‘qi.—%jﬁélj ?ﬁ;:—.;,‘,;’ '~{,§1q‘1~— 11*55—; 1
crv-stzp DALLAS,TX 75220 GITY-ST-2P SOAO3--01073--03 w200, 0l
TITLE e e 01 1 TITLE ' - O change [ Adgition
NAME ROBINSON, CHRISTINE — - - e — — ———
sTREET ADORESS | 3049 TEXTILE RD STREET ADDRESS
crv-s5t-27 | SALINE Ml 48176 P emestze_ [ . —
TLE S [@Delete e O Cliange ] Addition
NAME MASARI, MASOUD NAME
sTreeT aooRess | 4041 COLE #118 STREET ADDRESS
CITY-ST- 7P DALLAS TX 75229 CITY-5T-2P s
TITLE O Delete TITLE 5/€ 74 7~ ) [ Change 2 adtion
NAME NAME JAmeS . Hove#rae:
STREET ADDRESS STREETADDRESS | ~ €™ fp A 3 L6 e Ave
CITY-5T-21P CITY-§T-ZP DANRS T, 75 27 ‘/
TITLE [ pelets TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all/o er like grppowered.
AT o/id= (A AT RS J ) ' 72-5Y6-
SIGNATURE: Sl Jm@//g:@u\"};\mﬁ Hovgracin/ Q/Z ¢/03 9725 7%
SIGNATURE phh TYPElyOR PRONTED AP ORIGNING OFFICER OR DIRECTOR Date Daytime Phona #



