2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QCS, INC.

P00000033060

Secretary of State

02-17-2003 90210 014 ***150.00

Principal Place of Businass
441 CENTERWOOD DRIVE
TARPON SPRINGS FL 34680

Mailing Address
441 CENTERWOCD DRIVE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1] CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

TET U S

nw

City & State City & State 4, FElI Number Applied For
59-3680309 Not Applicable
- - " =
ap Country Zip Couniry 5. Centificate of Status Desired O $8'75 ﬂ.\ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T i ‘Name = b -
”TER !HD 4 +

qul 0’ EDW Street Address (P.C. Box Number is Not Acceptable)

441 CENTERWOOD DRIVE
. TARPON SPRINGS FL 34688

B City FL | 2o Code

8 ‘[he.above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
1hé@bhgat|cns of registered agent.

5|GNA-‘IL)R'E
}:'r‘ﬁ R FILE-NOWIII FEE IS $150.00
1. 5= ifter May 1, 2003 Fee will be $550.00

: I\[ﬁ@dﬁeck Payable to Florida Department of State

Slg'nﬂlure typed or printed name of registered agent and title if applicable, ({NOTE: Rlagistered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

100 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O] Detete TITLE [Jchange {1 Addition
NAME QUINTERO, EDWARD HAME

staeer anoress | 441 CENTERWOOD DRIVE STREET ADDRESS

OITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST- 2P

TLE [T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - O oeete . . J-TME-  —  -f— -. w m —nnren. ~ [=).Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ pelete TITLE «, [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 171 if

L 13-03 7279420736

Data Daytime Phone #

12. | hereby certify that the information suppljs
indicated on this report or supplemena
of the corporation or the recelver Q)
changed, or en an attachment

SIGNATURE:

CR2E034 (10/02)



