2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #  G20190 S TS
1. Ently Name ecretary of State
QUALITY ELECTRONIC DESIGN, INC. 05-27-2002 90460 030 ***150.00
Principal Place of Business Mailing Address
1194 TRQTWOOD BLVD : 1194 TROTWOOD BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
- i 1 O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEi Number Applied For

59-2438028 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
B e T AT | e i = aelr Tt s S P T3 p e e Gemm e = Lme g s WS TERMET L = = T = '-'?;-—F‘-»e—?'iequ!md‘- — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURT’ RAYMOND D. Street Address (P.C. Box Number is Not Acceptable)

1194 TROTWOOD BLVD

WINTER SPRINGS FL 32708

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.

L v AT

SIGNATURE _ ‘ -
T Signature, typad or printed name of registerad agent and lille it applicabie. (NCTE: Registared Agent signature required when reinstating) . DATE
T T LT T T e e o i oD e - P T e, b © o E—— - - o
) o e ) i T T T AT T T e e e
9. Ih\sfﬁprporatu.)n is ehglblg tcl) setmslfy[;ts Intangible FlhE NOw!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 MayBo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVS O Delete TITLE ' O change [ Addition
NAME COURT, RAYMOND D NAME
sTReeT A00RESS | 1194 TROTWOOD BLVD STREET ADDRESS
crv-sT-2P | WINTER SPRINGS FL 32708 CITY-ST-2IP .
TILE 1 1] O Delete TITLE ‘ [ Change ) (] Addition
we |COURT,RAYMONDD . fwe |
STREET ADORESS | 1194 TROTWOOD BLVD. STREET ADDRESS ) T ; '
cr-st-2r | WINTER SPRINGS FL 32708 CITY-51-2P
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-ZIP
TILE O pelate TIMLE [ Change ~ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
THILE O perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
THLE [ Dalets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with.agaddress, with all other like empowered.

SIGNATURE: f__b__ WA =TONDEC) s 4#/24/02, [701) 695 - 9653

SIGNATURE AND TYPED OR PHTNTEBN&KE OF SIGNING OFFIGER OR DIRECTOR Data Daytimea Phone #

CR2E034:(9/01)
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