FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

THE §

DOCUMENT #  J66182 Secretary of State

1. Entity Name 03-26-2003 90173 008 ***150.00
QUALITY HARVESTING, INC.

Principal Place of Business Mailing Address
% CAMILLA W. SZYMANSKI % CAMILLA W. SZYMANSKI
14189 SMITH SUNDY ROAD 14189 SMITH SUNDY ROAD

SEEE  mEE (e

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2792805 Not Applicabie

Zip Courtry Zip Country $8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - T e _ el - = S Names =F - o AT iR Teos 0 STl WEITEN S Yo s mmewssETo—cas . o R B P
SZYMANSKI' CAM"'LA W. Street Address (P.O. Box Number is Not Acceptable)
3663 LOWSON BLVD. : §

DELRAY BEACH FL 33445

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed narma of registered agsent and litle if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE

- i 1

" Afer Moy 1, 2003 Foo wll 40 $58000 - . .| BectonCanpaion Foancing - $5.00 vy 5o
Make Check Payable to Florida Department of State st onfibutan. o lorees
10. lr ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N . 1 pelete TITE [ Change ] Addition
NAME SZYMANSKI, WILLIAM J. NAME
streer anoRess | 3663 LOWSON BLVD. STREET ADDRESS
CITY-§T-7P DELRAY BEACH FL CITY - §T-2IP
THLE STD ] Delete TITLE [ Change [ Addition
NAME SZYMANSKI, CAMILLA W. NAME
STREET ADDRESS | 3663 LOWSON BLVD. STREET ADDRESS
CITY - ST-ZiP DELRAY BEACH FL CITY-ST-2IP
TITLE N — . Clpelee  __J e L o . _[Ochange [ Addition |
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP
TITLE [ Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered JeMxecute this report as gqfiired by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpt with an address, with allthdr like empowered.

SIGNATURE: e,

Z L4 4 a
SIGNATURE ANDTYPED OR PRINTE 'j'

Daylime Phane #

CR2E034 (10/02)

[T VIV 2V

raw




