2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # K57011 S ecretary of State
1. Entity Mame ¥ - 04-14-2003 90753 040 ***150.00
QUALITY SEARCH, INC.
Principal Place of Business Mziiing Address
2691 E, QOAKLAND PARK BLVD. G/O PAUL C. KLEWICK)
SUITE 201 4025 N. FEDERAL HWY #312A
— IS [ TR
2. Principal Place of Business 3. Mailing Address
3
Suite, Ap. 4. ete. Sulle. Apt. #. ete. ?Fz_ Z 0 A [] CHECK HERE IF MAKING' CHANGES
City & State City & State 4. FEINumber Applied For
65—009131 1 Not Applicable
Zip S Sﬂt’y s ;e‘rjz\il_a,@AV1-_-p~.q-‘, .,C.?uﬂt.ry e s _ =.|.B. Certificate of Status Desired O gg-g?qg?e‘ﬁ“o”m R
6. Name an¢ Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name 1
KLEWICK" PAUL CASIMIR Street Address (P.O. Box Number is Not Acceptable)
2691 E. OAKLAND PARK BLVD
SUITE 201
FT. LAUDERDALE FL 33106 City FL [ ZpCode

8. The above named eniity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent:- % :

SIGNATURE
Signature, typed or printed name of ragistered dgent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
i K
FILE NOW!!! EEE 1S $150.00 i ) .
" : 9. Electio ign Fi
At ey 1, 2003 o il bo 55000 oo 0 3580 2
. i, .
Make Check Payable to Flglarida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME KLEWICKI, PAUL CASIMIR HAME ,
stReeT ADoRESS | 2691 E. QAKLAND PK BLVD STREET ADDRESS f
CiTY-ST-71P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE ! {J GChange  [] Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ’ Y O Deee . R e T TemeTE T ) T [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or th ver o trustee 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 attgChrenywithn address, with all other like empowered.
Ao s AECUTRED y/ﬂé; B -5/ 77/
7/ oal T

SIGNATURE:
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Daytime Phone #

HPILLLU

ny

-

CR2E034 (10/02)

Kl



