FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # F36051 < Secretary of State
1. Entity Name 01-13-2003 90135 027 ***150.00
QUALITY RF SERVICES, INC.
Principal Place of Business Mailing Address
850 PARK WAY ST. 850 PARK WAY ST.
JUPITER FL 33477 JUPITER FL 33477
Suite, Ap. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicadie
Zij _ . - Zi Count T . iti
s |- Country ’ P ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS’ FRED Street Address (P.C. Box Number is Not Acceptable)
850 PARK WAY ST.
JUPITER FL 33477
‘ City FL | 77 Coce
8. The above named entity submits this slatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thecabligations of registered agent. -
SIGNATURE
. Signature, typed ¢r printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signatura required when rginstating} DATE
)
"
FILE N‘IO‘;JS ';EE I_S"$159.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TMLE Dv [ Delete TITLE [J Change [ Addition
wue | CANTELMO, ERNEST NAME
STREET ADDRESS 18880 POINT DR STREET ADDRESS
crv-st-z¢ | TEQUESTA FL GITY-ST-21P
TITLE Dp [ Delete TITLE [ Ghange  [J Addition
NAME |ROGERS, FRED = = NAME
STREET ADDRESS |- 18576 SE HERITAGE QAKS LANE ~ STREET ADDRESS
Ty -sT-21p TEQUESTA, FL 00000 33469 CITY-ST-2IP
TITLE DST 7 Delgte TIMLE Tl cChange (] Addition
NAME WISE, LEQ C NAME
STREET ADDRESS 1584 COLONY WAY, SE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-81-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] pelsts TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-S7-2IP
TITE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify.lhaf‘l'he infermation suppiied 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 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 trustes 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 attg gt with an address, with g er like empowered.
N pARERA T RoGeRs  \A003  BO1T4TAMR
SIGNATURE: =)\ EAIRERED 0 \ 0 (
SIGNATURE AND TVPED DEAGNING OFFICER OR DIRECTOR Date Dayvme Phone #

QiCa7EN [

A




