2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ T Feb 28, 2001 8:00 am
DOCUMENT # F97000000921 . Secretary of State

-

QS RETAIL, INC. 02-28-2001 90014 027 ***150.00
Principal Place of Business Mailing Address
750 COLLINS AVE 15202 GRAHAM ST
MIARI FL 33139 HUNTINGTON BEACH CA 92643
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 7 Applied For
33-0 40505 Not Applicable
Zi Countr Zi Count i
P 4 P ouny 5. Certificate of Status Desired O $8.75 Additicnal
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 RQAD
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {fIOTE: Registered Agent signature required when reinstatng) DATE
1 is eliqi iafv i i il
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 iay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 355(1.00 : y
= ’ Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PC 7 Dstete TITLE ﬂ Change  [C) Addition
HANE MCKNIGHT, ROBERT B JR NAME
streeraoniess | 1740 MONROVIA AVENUE smeeraoness | V5202 Gedhatee Brecet
orv-sr-2r | COSTA MESA CA 92627 CiTy-ST-2P Hovdbnarun Beack,, (A AL4q
TImLE SOoT T Detete TILE ShChange [0 Addition
NAME BRINK, STEVEN L NAME L Hneet
steeET anoress | 1740 MONROVIA AVENUE sreeraoiess | 15702 (vemame e
_omv-si2p | COSTA MESA CA 92627 st | o dvrate Beack A G720GY4
e O] Delets e ¥ [ Change [ Addition
| MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-st-21P
TITLE 1 nelete TITLE [ Change 7] Addition
MAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-sy-21p
Trie O3 oelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TITLE [ pelete T [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 corperation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND%DR PRINTED NAME QF NING ER OR DIRECTOR ay1|rrc Phcne #

changed, or on an attachment thry wnth all other likg, ered.
SIGNATURE: A;ﬁ% IO(P (438 2200 J

CR2E034 (10/00)



