FILED
2003 FOR PROFIT CORPORATION
uuolponM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # F99000005266 Secretary of State

1. Entity Name 02-21-2003 90194 013 ***150.00

Q-TECH SERVICES INC.

Principal Place of Business Mailing Address

1128 ROYAL PALM BEACH BLVD. #157 1128 ROYAL PALM BEACH BLVD. #157

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 )

S S 0 R AR
Suite, Apt. #, stc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0944919 Mot Applicable

zp Couniry Zp Country 5. Certificate of Status Desired O geae.;esq :i\?:;tional

6. Name and Address of Current Registered Agent

T T o | Name™
QUILICI-TIMMCKE, JUDI Street Address (P.O. Box Number is Not Acceptable)
16059 E. CORNWALL DR.
LOXAHATCHEE FL 33470

City FL Zio Code

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

SIGNATURE L

Signature, typed or printed n&f\e of registered agent and tite i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
++  FILE NOWI! FEE 15 $150.00 _ : o
L : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P [ petete TITLE O change [ Addition
NAWE . GUILICI-TIMMCKE, JUDI NAME
steer aocress | 16059 E. CORNWALL DR. STREET ADDRESS
arv-st-ap | LOXAHATCHEE FL 33470 CATY-ST-2IP
mme . VST O velete TITLE [ Change [ Addition
NAME - | TIMMCKE, DANA L NAME
sTReeT ADDRESS | 16059 E. CORNWALL DR. STREET ADDRESS
orv-s1-2e | LOXAHATCHEE FL 33470 oy-s-2P
TIMLE B I I TME~ == o |- = e — mem w-r =+ [JChange [ Adition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e (7 Delets TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Celete TITLE Clchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 ocath; that | am an officer or director
of the corporation 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 addresg, with all pfher like empowered.

SIGNATUR

Daytime Phone #

CR2EO034 (10/02)



