s FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am :

DOCUMENT # H80503 Secretary of State .
1. Entity Name 03-20-2003 90136 026 ***158.75
QUALITY TEMPS, INC.
Principal Place of Business Mailing Address )
1850 LEE RD..STE.112 1850 LEE RD..STE112 -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2585076 Net Applicable
i Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ _ . . 7. Name and Address of New Flegistered Agent
: ) Name ) — T
DOUGHERTY, NANCY ANN Street Address (P.O. Box Number is Not Acceptable)
1884 DERBYSHIRE RD
MAITLAND FL 32751
City FL Zip Code

8. Tae above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

S|:5NATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Caontribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

MLE DP O patete TIME Ochange [ Addition | &

NAME DOUGHERTY, NANCY ANN _ NAME e

staeer aooress | 1884 DERBYSHIRE RD STREET ADDRESS 3

CITY-57-21P MAITLAND FL CITY-ST-2IP <

(Y]

FITLE Dy 1 Delete TILE [ Change [ Addition %
 NAME DOUGHERTY, WARREN D. HAME

sTReeT noress | 1884 DERBYSHIRE RD STREET ADDRESS

CITY-57-2IP MAITLAND FL CITY-ST-21P

TITLE —— - - EDelete - ThE — af - . .« ={dchange [ Addition-| ..

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CIFY-ST-71P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE {7 Delete s [ change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE O pelete TITLE (JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supblemental repg rue apdraccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefer or trustes ¢ to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attag t with an addpbss, with i othgr like empowered.

SIGNATURE m"\" NSy Gl MM BUALE D. %Mf/w/ 3-/P-03 9’&7%»%’/”/96’4 +7

SIGNATURE AND YYPED OR PRIN2D NAM/(# SIGNING'OFFICER OR DIRECTOR Date Daytime Phene #




