2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096309

1. Entity Name

TOTAL QUALITY SOLUTIONS, INC.

Principal Place of Business

4322 N S6TH ST
TAMPA FL 33610

Mailing Address
4322 N 56TH ST
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90021 029 ***150.00

§ LT i o

JETRAE AN

DO NOT WRITE IN THIS SPACE

N

City & State | City & State 4. FE} Number Applied For
9. 3¢ & LsY3 Not Applicable
Zi i "
® Country ap Country 5. Gertificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- - -WENZEL, STEVEN - e e y . -
633 N FRANKLIN ST, STE 500 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City Zip Code
! [/ , FL|®

8. The above named gntity submits thi

SIGNATURE

Signaturgl tyribd of printad of register|

ageq

t forfthe purpose of changing its registered office or registered agent, ar both, in the State

and title it applicable.

(NCTE: Registered Agent signaturs required whan reinstating)

9. This corporati
Tax filing reqfifement and elects to do so.

is eligible to satisty its InHﬂgible

FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria bfi back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
g‘ e

TITLE JC [ pelete TITLE i g(:hange (] Additicn
e IFUENTES, JOSERK_ ]WPM E v JoSe CilugnteS
staeeT ooness | 4322 N 56TH ST ([/,r STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-71P
TITLE O pelete TITLE [ Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CITY-ST-7P CITY-ST-2IF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-2IP
TITLE O oelets TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P R CIvY-ST-2IP

13. | hereby certify that the information supplied wilh this
t

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

nd

ualitafor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

1 my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

g //)//0 [loyrtote)

SWREMD TYPED

\
OWINTED NAME OFfIGNlNG trnczn OR DIRECTOR

Dayums Phone #

/

GR2E034 (10/00)



