2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L69533

QUALITY COMPUTER SERVICES, INC.

ecretary of State

04-10-2003 90119 020 ***150.00

Principal Place of Business

Mailing Address

3802 EHRLICH RD P O BOX 340548
SUITE 209 TAMPA FL 336940548
TAMPA FL 33624 us

us

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE i{F MAKING CHANGES

City & Stale City & State 4. FE) Number 5 3005537 Applied For
9- Not Applicable
2P Courtry op Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £ i
e e v e e SR i M om L T e T s I [ B W S o _ R
RABIN JEFFREY E S e <l Bebkeey. Kabo . . ..
Street Address (P.O. Box Number is Not Acceptable
4316 HAWKS NEST DR G3e  Paw ks west e
UNIT #5305
LUTZ FL 33549

City

Luiz FL

Zi%%o(ées 8

8. The above named entity submits this statement for the purpose of changing its rggistered office

the cbligaticns of registered agent.

()-QJ'J’I"LV\ . &5";\

Pru.

pat

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘Jfﬂﬁ Aﬂ’;\ bf‘ 263

SIGNATURE

Signature, typed or prii\vgd name of registared a'gem and tilte il applicable

i
ﬁ{E: rerad Agent signaiure (equirad/(msn' reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE ° : ] Delete e [Jchange 3 Addition
NAME BIN, JEFFREY E. - NAME
steer sooress #3186 HAWKS NEST.OR STREET ACDRESS
cfiv-s1-zp FL Co CITY-57-2PP
TITLE K[AN 1 Delete TITLE ) Change [ Addition
NAME N, SCOTT D. NAME
staceraooress [F03 CARLSPLATE CT STREET ADDRESS
orv-st-ae LUTZ FL CITY-5T-2P
TITLE [ patete T O cnange [ Addition
NAME NAME
" STREET ADDRESS . T T T s e T e B STREET ADDRESS | - TrTEe e T = - - R
CITY-ST- 2P GITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TTLE [ velete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-71P )
TIME [ Delete TTiE [J Change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-7P

12. | hereby certify tha{_'v_t'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f\_—ﬂ—\w

TR

i YEQUIRED

ford Y Jov3 §13-96%- so%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

.



