2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO03171 A é‘cigt’azrgzogfsszg?tg .

1. Entity Name

QUALK HCMES, INC. 04-10-2002 90457 018 ***150.00
Principal Place of Business Mailing Address

2000 NW 25TH ST. 2001 NW 25 8T

BOCA RATON FL 33431 BOCA RATON FL 33431 .

vs " (R TR

2. ;rm{:lpal IZace %ln%i o Igﬁ;p 3. Mamsng__;dzess ﬁ ;Ea f@ 2N

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

Cit Stats State 4. FEI Number Applied For
Bods Fron), FL. e ATl Fz . 65-0014619 popieg Fr

Zi R Count Zip Country " ) : 8.75 Additional
é3¢3 <= & 199‘ E gg Zé’ 374 g f A | 5 Cenificale of Status Desired (] l;see Requiret; fonal

© - 6. Name'and-Address of Current Reglstered Agent .- -.7..Name and Address of New Registered Agent -
Name
OUALK' RONALD L. Street Address (P.O. Box Number is Not Acceptable)
2001 NW 25TH ST B
BOCA RATON FL 33431

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, typad or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ! _— .
Tax filingrequirementgand elects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. _ﬁec“o” Campaign Financing $5.00 may Be
g TE ust Fund Contribution. M Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREEZTORS IN 11
TITLE P O Delete TITLE ,f;v‘eé‘ss B’Change [] Addition
NAME QUALK, RONALD L. NAME
streer ooRess | 2001 NW 25 8T swerraoness | /S 76 FAN P st /? SAD
crv-sr-ze - |BOCA RATON FL GTY-ST-ZiP Boca Famo Fo. 33922~
TME VP O petete THILE 4 ALY (S Wlhnge [ Addition
NAME QUALK, BROOKE R. NAME
STREET ADORESS | 2001 NW 25TH ST SIREETADORESS | /5 76 Apbed P/fz_m Eonz
orv-sze |BOCA RATON FL avsrer | Roop—AKarand, Fr . 3332
TITLE - S s et - <= Delete - -— |} TMLE - - - : 4 - - - —— [ Change [ -Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete | e DOl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE : [ Delete TITLE [T Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certffy that the information suppiied with this filin g dees not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sugget al 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 s = ‘w Be empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

éh gddress, with all other like empowere

changed, or on an atig
SIGNATURE: JRES O \? opmno L. Gamss Uz  52/-417-F58

SIGHMATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L0BLLEQ

AY

CR2E034 (9/01)



