2000 UNIFORM BUSINESS REPORT (UBR]} FILED

DOGUMENT # M76695 Y ary of State

QUALITY INDUSTRIAL SALES, INC. 05-05-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
-~~~ STARR DRIVE 8327 STARR DRIVE L o~

WhITT FL 3218 QRLANDO FL 32818-8502
us

| IR

I

l

|

2. Principal Place of Business 3. Mailing Address ”Il'ml N] 'II
2334 D RESJEA Tesil 232¢ DrEsden Tranl | _
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE N THIS SPACE
| .
City & State ity & State 4. FEI Number Applied For
]9_#/9 Fl A So P kﬂ F . ! 59-2896728 Not Applicable
in Country zh 7 7 Country — ‘ ' 8.75 Additional
327 } 2. <4 337 19 US ﬂ 5. Certificate rof Status Desired . d ?ee Hequlrecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _Name
T e T e = - . — e _‘_“.__,,______\_,F_,r__,,. [ . : -
HATCHETT, BEULAH M Sireei Address (P.0. Box Number is N ccem e)
8327 STARR DRIVE HEI¢ Dres =w 148 aﬁ
ORLANDO FL 32818 .
Ci : . Zip Code
2) popl p ‘r FL 227X

8. The above named entity submits this staterment for the purpose of changing its registerec oﬁnc{cflgnslered agent, or bolh in the State of Flonda

SIGNATURE .

Signature, typed or printed name of registered agent and nua_ if applicable. (NOTE: Registerad Agerl signature raguired when reinstating) } DATE

9. This _c_orporatit.;nn js eligible to satisfy its Intangible FILE NOW!T FEE i$:_~ $150.00 10. Eléction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triist Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDIT|ONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11 .
TILE P O Oslete TITLE B Change [ Acdilion | &
NAME HATCHETT, BEULAH NAME D | J -1 'y ) o
sTreeT aDoRess | 8327 STARR DR. STREET ADDRESS | 2.3 4 REsSOCP ' §
orv-st-z¢ | ORLANDO FL 32818 5120 | B popd £ 3271 §
TITLE [ oelete TILE r S : [ Change [ Addilign [ O
NAME HAME ‘ i
STAEET ADDRESS STREET ADDRESS I
CITY-57-2IP CITY-ST-2IP j
TILE O Delets TITLE ! [J Change (] Adeition
NAME _ N L. . ‘
STREET ADDRESS i " STREET ADDRESS T o T B -
CITY-ST-7P CITY-ST-ZIP .
TTLE O oslete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ;
CiTY-ST-2IP CITY-ST-IP ;
TILE O pelete TITLE : ‘ {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2P CITY~5T-2IP
TLE [ Datete TTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme ith an address, with all other like empowered.

SIGNATURE:

LAl %’gy/m $07-984-
unE 7"”;:“ o{r 4? NA}LB%OFHCER OR DIRECYOR | Date Baytime Phane #




