FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 E?my Name PO0000017432 05-05-2003 90223 002 ***158.75
QUALITY SOLUTIONS, INC.
Principal Place of Business Mailing Address
718 TUSCANNY STREET 1B TUSCANNY STREET
BRANDON FL. 33511 BRANDON FL 33511
2. Principa Place of Business a. Mailing Address ”Ilull{ m "m Ilm ||m II‘“ Ilm Il’n ”l“ il'” "lII ”"I ”" ’III
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-3626151 Nat Applicable
Zp Country e Country 5. Cerlificate of Status Desired M $8'75 Additinnal
Fee Required
—— §—~MName-and Address of Current Registered Agent - — te—m - T..Name and Address of New Registered Agent_
A Name
BEARD' BRIAN S Street Address {P.O. Box Number is Not Acceptable)
718 TUSCANNY STREET
BRANDON fL 33511
=t City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sig’natuva‘. typed or printéd namea of registerad agant and lille it applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Pay&hle to Florida Department of State
10. . , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE °l:P [J pelete me [ Change [ Addition
NAME BEARD, BRIAN $ NAME
streeTaponess | 718 TUSCANNY ST STREET ADDRESS
CiTY-Si-7IP BRANDON FL 33511 CITY-§T- 7P
TMLE VP [ belete TITLE [ Change [ Addition
NAME BEARD, KIMBERLY A NAME
STREETADDRESS | 718 TUSCANNY ST STREET ADDRESS
CITY-S3-7IP BRANDON FL 33511 CITY-ST-7P _
- TTLE C R S - Delete TITLE e ~ - ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 elete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does net gualify 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 oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered 1o ex‘leiule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

I IKe empowgre

changed, oron an attachrrf;m ith an gddregs, with all ot
SIGNATURE: MJ}@ KA %705 6&/455"777(/

SIGNATURE AND\W PRINTED NANE OF SIGNING OFFICER OR DIRESTOR Data T Daytima Phone #

AV 96010

CRZE034 (10/02)



