B |
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # P00000075594 May 21, 2001 8:00 am " %;
1. Entty Nomo, Secretary of State ;:
QUALITY AWARDS & PROMOTIONS, INC. 05-21-2001 90367 042 ***150.00 :
Principal Place of Business Mailing Address
‘C/O WILLIAM J BARANSK! C/O WILLIAM J BARANSKI
926 SW BAYSHORE BLVD 926 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34883 !
1
2. Principal Place of Busingss 3. Mailing Address ‘
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | :
Gity & State City & State 4. FEI Number Applied For ' ‘
Cp 5 - 10 30-7- ‘1 0 Not Applicable :
Zi i 1 it o
P | Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additional i
Fee Required L
6. Name and Address ot Current Registered Agent— - - . = - - - 7. Name and Add _of New Reg d Agent i¥ L
Name 1
BARANSKI, WILLIAM J Sueel Address (P.O. Box Number s Not Acceptable) Il
926 SW BAYSHORE BLVD i
PORT ST LUCIE FL 34983 ‘
City ‘ Zip Code
. FL
8. The above najntty submits thig,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATUR / Ly, ,Z M Z~-37~ Ot
ture, typed or p/ 4 ol regi agent ang iitle it applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
: L e . \ Hi
9. This corporation is e!lgleo satisfy its Intangible FILE NOW!I! FEE {S $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. (2/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See oriteria on back) Make Check Payable to Depariment of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 o ’
e [ Delete TITLE resid et i} O change [ Addition | &
NAME NAME william J- Raransks g |
STREET ADDRESS STREET ADDRESS g 6 W HAREN Cle N % ]
CITY-ST-2IP _ CTY-5T-21P 2R r S Luci€, FL 3¥9s3 &
7 ]
T [T Dekete e i [CJchange [ Addfion § &
NAME NAME ‘ Py
STREET ADDRESS STREET ADDRESS ; =
CITY-8T-2IP CITY-ST-2IP : “
] i
TME L . . O Delete e __ . [ Ghange [ Addition | _ | )
NAME NAME ] ;
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP )
H:
TmLE 3 Delete TMLE [J Change [ Addition :
NAME NAME K
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP H
me O Dekete TLE O] Change [ Adition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
i
TITLE [ pelete TILE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information " “ i
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director Sl
of the corporation or the regeiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgent with an address, with all other like empowered. :
v € ' -
SIGNATUREZZL % -, m..,é Williowm T. Beceosh, 7472-0 Gu)s13-222¢
S}ﬂﬁ)ﬂlﬂﬁ AND TYPED OR PRINTED NAMEVSIGNING OFFICER OR DIRECTCR Date Deytime Phone #




