FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )

ecretary of State

04-28-2003 90501 024 ***150.00

DOCUMENT # K33209

1. Entity Name

QUALITY SCREEN SERVICE, INC.

Mailing Address
1500 NW 3RD ST
DEERFIELD BEACH FL 33442

Principal Place of Business
1500 NW 3RD ST
DEERFIELD BEACH FL 33442

EASHENWAMTER RGN AR

2. Pringipal Place of Business 3. Mailing Address

Mw 3rd

ST el

Suite, Apt. #, etc.

304

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & F City & State 4. FEI Number Applied For
Ctr —( c{ ﬁJﬂ L ) 65-0075167 . Not Applicable
Zip Country Zip Country " . $8 75 Additional
g?, \/ V 3 5, Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILKE, JON
1500 NW 3RD ST
DEERFELD BEACH FL 33442

—— e e

Slreet Address (PO Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamifiar with, and accept

the cbligations om L(/IM
SIGNATURE

Signal

. typed of printed name of registered agent and litle If spplicable.

{NOTE: Regislerad Agent signature required when reinstating}

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
MakerCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PTD O pelete TITLE [ change  [7] Addition
name WILKE, JON NAME

sTReeT aD0REsS | 1500 NW 3RD ST STREET ADDRESS

CITY-ST-ZiP DEERFIELD BEACH FL CITY-ST-21P

TILE Vs (1 Delete TME [ Change {1 Addition
e WILKE, PATRICIA AE

STREET ADDRESS | 1500 NW 3RD ST - STREET ADDRESS

CTY-ST-7IP DEERFIELD BEACH FL I CITY-S7-21P )
TILE [ Deleta TME [ change [ Addition
NAME © T SRS eI IE s cmemnaws comw @ O NAMES S B e f seeen n - L o en s vemeemte - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ belste TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAWE ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

TITLE [ celsts TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corpaoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wit ss, with all
i o:z;d
SIGNATURE: Jobtind

gi’;

other jike empowered

R)IRED

SIGHATPRE ANDTYPED OR PRINTED NAME OF 51GN]NG OFFICER OR DIRECTCR

Date

Daytime Phone #

1898210

AY

CR2E034 (10/02)



