FILED
FOR PROFIT CORPORATION Feb 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # POOO&)OQ@ 762 02-27-2002 9;?5]2 034 ***150.00

1. Entity Name
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QA Ly~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
225 VI S P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 8 Stat City & State 4. FEI Number Applied For
IJ x'f; é/} W f/ ' zju"' /0 ?/é 7&5 Not Applicable

Fee Required

Zip ? ;§/7J Coun@ f‘% Zip Country 5. Certificate of Status Desired O $8.75 Additional

7. Name and Address of Current Registered Agent

Name

Do NOT WR'TE ) Street Address (P.O. Box Number is Not Acceptable)

"IN THIS SPACE

City FL Zip Code
8. The above named enlity WW hanging n tgged office or registered agent, or both, in the State of Florida.
SIGNATURE 0 f ZO%W J/ 2 // ‘//) L
Signatura, typed ormefited na e of re ed agent agent and e ¥ applicabie L signature requ:rsd whan reinstating) DATE
) e hua j 150.00

: 1::3:zz;p?;:ﬂ:::;:;':g;:f;?;;’f‘:f:;r;zta"g'“'e o iMay . Foo 6 3000 | 10, ElecionCarpagnFnancing _ $5.00 way e

Saa oriteria on Back) : 0 Amended UBR is $61.25 - Trust Fund Contribuition. O Addsd to Fees

(See o ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
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NAME - NAME

. e O 7 hat
STREET ADDRESS 0 : Zf’a (f // STREET ADDRESS o
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THLE e O e TITLE 'ﬁ
HAME 6/00-’4’ (o . Le, f/}—ﬂfﬂ NAME O
STREET ADDRESS = /7 S v Do STREET ABDRESS
cirY-g1-2P 2 L5 p Al 04“_ £ T3y | ovsire
TITLE TITLE
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cv-s1-zm orv.s1.2 DO NOT WRITE

I pe— — T A P S | R e P T T P

TILE weE i
o IN TIHI§ SPACE
STREET ADDRESS STREET ADDRESS
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NAME NAME
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NAME MAME
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made wnder oalh; that | am an officer or director
of tha ¢corporation or the receiver or trusteg empowgred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

atlachment with an address, willy all other fke empdwered.
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SIGNATURE: ,
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R
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