2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

J90553

QUALITY VENTURES, INCORPORATED

SPRING HILL

Principal Place of Business
% N. JEANNINE ZACK
9148 GENEVA ST

FL 34608

Mailing Address

% N. JEANNINE ZACK
9148 GENEVA ST
SPRING HILL FL 34608

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90079 039 ***550.00

SRR RARNG

i
i

SPR@NG HILL FL 34608

suite. Apt. #, etc. Suite, ARt #, etc. 0] CHECK HERE IF MAKING GHANGES
. /
City & State City & State 4, FEI Number Applied For
59—2853861 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8'75 .Gfddi!ional
Fee Asquired
6. Name and Address of Current Registered Agent. _ _ R 7. Name and Address of New Registered Agent. .
Name
ZACK’ N.J NINE Streat Addrass (PO, Box Mumber is Not Acceptable) |
9148:GENEVA ST .

City

Zip Code

FL

8. The fibove named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllga’uons of register, .

S|GNATUR§-“

! }mﬁre typed or printed name of ragisterad agent and utle if applicable.

\_ (NOTE: Registered Agent signatura required whien rainstating)

DATE

ILE NOW!! FEE IS $550.00

Aer eptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D R | De\e F TITLE (J-Change [ Addition
HAME ZACK, JEROME E. NAME B
STREET ADGR 9148 GENEVA ST STREEY ADDRESS - ,‘i’f"
CITY-$7-2IP \SEENG HiLL FL CITY-ST-2IP -]

. e . ‘!
TILE D (3 Delete TLE . /{ \ 4 é _ "7 Yation
e ZACK, N. JEANNINE e £ 088 Decone -
STREET ADDRESS | 9148 GENEVA ST STREET ADDRESS
cv-s-2¢ | SPRING HILL FL CITY-ST-21P ST &Jﬁ’ Py 7 Eog L /
TILE eI eI e “Obtee ~~ §me g &y daition
NAME NAME 0({ Go SO 7 2 X —
STREET ADDRESS J STREET ADDRESS - |
CiTY-§7-2P CITY-5T-2IP A Y Lood g o I
TLE 1 Detete TITLE 7 Nj 7’ Yddition
NAME NAME .
STREET ADDAESS STREET ADDRESS 5 e (L éd f rES f
CIFY -ST-2P CITY -5T-7P /
TITLE O pelete TILE 2 M "M UCA J o Addition
NAME NAME LG E s / 7
STREET ADDAESS ) ‘ STREET AGDRESS 4 ? éo/f.// % >/
CITY-ST-ZP . -, . ory-si-zp |- Ié‘(’ 7% - I
e - o O pete e L ,__)._ Ge— MY A ~g, | Addition
NAWE /- f U/\/ 6-4_, NAME —— %
STREET ADDRESS | . / . ) - - "STREET ADDRESS e ' —-—: ¥
CINY-§7-2 JSE g : CITY-ST-2IP - e

indicated on tl

SIGNATURE:

changed, or on an altachment wnh

S report of supplemental report is true an

12, | hereby cenilg that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerify that the information
i 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 trusigée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with aII other like empowered.

N.mﬂ GRE RF/?MMD/ &5

352683657

Wk

HE ANDTYPED OR PRINTED NAME O SIG i OFFICER OR DIRECTOR

7 ode

Daytima Phona #

1v¥  S502¢10

CR2E034 (4/03)



