2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005512

1. Entity Name

QAl, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 042 ***150.00

Principal Place of Business Mailing Address

386 N. WABASHA 7700 {RVINE CENTER D
1550 STE €05

ST PAUL MN 55102 IRVINE CA 92618-3058
us us

R

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FElNwnoer ] Applied For
411709144 e
Zip Country Zip Country . . $8.75 additional
[N - -8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
. . . Y - .‘ N "'
9. ihlsflcl:_orporatlpn is e||g|blc? t? s?n?fydlts intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O #ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDI TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete Tme Freste en o SR Thange [ Acdt ion, 2
NAME DAVID WIEGAND - - NAME Davie b7 ¢} o DA, @:@S’ by
STREET ADDRESS | 7200 T r ¢/ ¢ Catr. '_Dr‘ ¢2S sreeTaooRess | 42 @€ m‘ A/E’W §
orv-szp | Fpvime s Ca- s2bl ¥ cv-sr-ap  TFAEZLS ] A}‘E_l CA D218 r

d A o

Seeretar h Addition | ©
e MAIA WEGAND - o o Aharia wibgane el 3 pion
" # CEAITER S

STREET AdERESs | 7 P00 L s e2€ C”'[ﬁ _)r éos STREES AbCRESS |~ 27 (D O TRV K. bR, &as”
CITY-ST-2P Ir:.f/a:r(,, C5..92 é/»P ovv-stae FTIRYIAS E dAr 92418 )
113 v Kneme TILE [ change [ Addition
NAME RON SHADE NAME
sTREeT ADDRESS | 7700 IRVINE CENTER DR STE 605 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92618 CITY-§T-2IP
TITLE 2 Delete TITLE [ Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P

13. | hereby certity that the information supplied with this im does n
indicated on this report or suppl true an accurat
of the corporation or the, er of trustee empowRredjto execute thi
changed, or on an attfchment thlan address, wuh Ijother like empdwe

{

equired by Ch,
red.

C <

uatiy for the exemplicn stated |
d that my signature shall ha
report

ectign 119.07(3)(), Fiorida Siatutes. | further cerify that the information
the sanje legal effect as if made under oath; that | am an officer or director
ter BO7, Frida Stalutes: and that my name appears in Block 11 or Block 12 if

255y GyA)¥S35313

SIGNATURE:

SIGNATURE AWR PRIN’TED NAMEOF SIGNNG OFF:

ICER OR Dil OR

Date Daytme Phone #




