‘3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
FIRST QUALITY, INC
' .
FILED
Principal Place of Business Mailing Address SEP 29 AM 8: h ,
3408 BAY TO BAY BLVD 3409 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629 TEEE’EETARY OF STATE
Us us ! ASSEE FLORIDA
(9ad N -THATHEY BET| 671 N 77 Z
Suite, Apt. #, elc. Suite, Apt, #, atc. R BRBISPACE /-
Cit & State City & State 4, FE| Number Applied For
[RAmpA LA { A’Mﬂ M 59-2899708 Nol Applicable
ﬁo Counry A Country Ug » - $8.75 Additional
76 / \/ ?76 /Z ﬁ' 5. Certificate of Status Desired O Fea Required
- G~Name and Address of Current Registored Agent (PR P — 7. Name and Address of New Registered Agent -
Name
FUENTES, DENNIS M.
Siraet Address (P.C. Box Number is Not Acceptable}
6922 N. THATCHER AVE, i
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
“
SIGNATURE : DQ—V\Y\ oS M- ‘FD% (7—‘-‘ 26 -0
Sighature, typed or printed name of egistered agent and Titte If applicable. i TE: Registered Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 - 10. Election C. ion Financi
Tax filing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ £°ction Campaion Finarcing - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TITLE PS 7 Delete THLE Ol change [ Acdition | ;
NAME FUENTES, DENNIS M NAME k
streeraporess | 6922 N. THATCHER AVE. STREET ADORESS :
CiTY-5T-2IP TAMPA FL CITY-ST-2IP
me VPT [ Deiete me 0 Cnange 01 Addition. | .
NAME FUENTES, HAE YOUNG NAME - FIICH0 J e TN
streer aooress | 6922 N. THATCHER AVE. STREET ADDRESS lej I Ju—--[.)Tb 1“““131].:'
orv-stze | TAMPA FL oIrY-57-2IP #Ht# o0, 00 w750, 00
CTTE  eeivafer i - m e mem —m o UlDefete.. . JOME e e [ Change _ [ Adoiton | _
NAME NAME
STREETADDRESS | . =~ ™" STREET ADDRESS
CITY-ST-2P ey A e : CITY-ST-ZIP
TITLE ; ' {J Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST- 2P
TITLE ' [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS *
CITY-$7-2IP " CITY-ST-ZIP
13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empod 3y
SIGNATURE: : cﬁ()
N Daytime Phone #




