FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # F9500000081 1 05-01-2003 90415 044 ***158.75
1. Entity Narne
QHA, INC.
Principal Place of Buginess Mailing Address
3235 CASSEEKEY ISLAND RD. ’ 3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477 JUPITER FL 33477
2. Principal Plage of Business 3. WMaling Address “II”"”" "II‘ I'm"m "W Ilm Ilm "M "m lllll ""I !’mm
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
91 1680369 Net Applicable
zp Country “p Country 5. ‘Cerﬂficate of Status Desired $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MOORE, M. LEON
3238 CASSEEKEY IOLAND RD.

Strest Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and [itle «f applicable. {NOTE: Registered Agent signatura required when rainstatingy DATE
& FILE NOW!!!_ ,FEE IS $150.00 : 9. Election Campaign Financing $5.00 may Be
‘ Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Moake Check Payable to Florida Department of State
10 . QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIBC . : 71 Delete TME (O Change ] Addition
NAME MARSHALL, JON E NAME
streeT anoness | 8445, 154TH NORTH EAST STREET ADDRESS
orv-st-ze | REDMOND WA 98052 CITy-5T-2P
7L Vsu - [ Detste TITLE Dl charge [ Addition
NAME MOORE, M. LEON NAME
staeer aoodess | 3238 CASSEEKEY 1SLAND RD. STREET ADDRESS
orv-s-ze | JUPVTER FL 33477 CITY-51-21p
TILE - == - 3 Delete ™ THTLE - T T [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TMLE e . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-7iP"

12, ! hereby certify that-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.

SIGNATURE: M@E Wi oow) Macie o 1703 SUl-T47- 5980

* BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ata Daytime Phone #

AY  B8992v0

CR2E034 (10/02)



