2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
*
~

[ ]
DOCUMENT # J29812 MSaY 2%’ 20011. gi(’? am
1. Entity Name . - ecre al’y O a e
QUALI FORM. CO., INC. 05-22-2001 90012 003 ***150.00
Principal Place of Businass Mailing Address
8026 LEO KIDD AVE. 8026 LEQ KIDD AVE.
PORT RICHEY FL 34658 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address H""'I I"I ”” ” m ”” I | ” I | Iml m" I’I'H"}'
Suite, Apt. 4, etc. Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2690562 Applied For
Not Appiicable
Zi Count i Count iti
P uniy Zip oumiry 5. Certficate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e S owe me, - Name - —
WOOD, DAVID
Street Address (P.C. Box Number is Not Acceptable)
8026 LEQ KIDD AVE
PORT RICHEY FL 34668
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 registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
. ) . N [ . ", « "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ velete TILE O change [ Addition | &
NAME WOOD, DAVID NAME e
streeT anoAesS | 8026 LEOQ KIDD AVE STREET ADCRESS 3
CITY-ST-2IP PORT RICHEY FL CHY-ST-2IP a
o
me ST [ Delete TIMLE O change [ Additon | &
NAME -WOOD, DOROTHY R. NAME
STREET ADDRESS | 8026 LEQ KIDD AVE. STREET ADDRESS
cimy-§1-2Ip PORT RICKHEY FL omy-sT-zp
TE v - [ Delete TITLE [ change () Addition
NAME WOODHERBERT - - - — - - = o f ame--
STREET ADDRESS | 8026 LEQ KIDD AVE STREET ADDRESS
CITY-ST-2IP PT RICHEY FL CITY-ST-2IP
THLE 7 elete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP !
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE T pelete TITLE [J 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 exemnption stated in Section 1 19.07(3)(i), Flarida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowsred. )—7
5‘/ / / ~P ST~ 25F6
SIGNATUREX A9 /7/ o/ X

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

y—F



o lachogd

QUALI-FORM CO. J ¢5(B

8026 Leo Kidd Ave.
Port Richey, Florida 34668

(813) 849-2580 ##j aq 8 /
PRECISION ENGRAVERS

Dear sir.

Please note I am late sending in this report.

We were dosed for three weeks, and I forgot to mail this
before we left.

Business has been W’Yﬂow this«yearhr [[sa”dlhopew —— = T - -

. -you can-forgive this oversight.

Thank you very much
MS Wood

%. k}m/ §=/7-01



