FOR PROFIT CORPORATION FILED

. . UNIFORM BUSINESS REPORT (UBR) ~ May 28, 2002 8:00 am

DOCUMENT # P0I000042248 | ‘ Secretary of State

1. Entity Name 05-28-2002 91656 001 ***150.00
N ' 05-28-2002 91656 002 *****g 75
Quality Services Group Tac, 4

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
-
18981 N, M/ami Ave Searm @, ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# IO q — Applied Fc

City & State City & State 4, FEI Number prlied For
Miom. . FL - £5-1098975 Not Applicable

Eps l 6q ijunstWA de . Country 5. Cerlificate of Status Desired [ ?i';gtﬁfed;m"a'

7. Name and Address of Current Registerad Agent

Ve L amce L. Lwek

DO NQTfWBITE,N oo | otreet Address (P.O. Box Number is NotAcceptable) . . . .

“IN THIS SPACE 13921 N. Miony Bve #1079

City ' . Zip Code
M. FL | 23749
8. The above named entity su i ipa its registered office or registered agent, or both, in the State of Florida.
SIGNAFURE Lance L. Luck .5/5 /J prd
6. {NOTE: Registerad Agent signalure required when reinstating) flATE
‘ e January 1 - May 1 Fes is $150.00
8 Thlsfiﬁmatlgn is eligivle to sansfyéts Intang ble After May 1, Fee is $550.00 0. Election Campaign Financing $5.00 may Be
Tax g “.aqu'remerlf and elects (o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Chack Payable to Department of Stata
11. OFFICERS AND DIRECTORS
TIE Pres dest e
NAME Zance ¢&. Lne X Hasee
STRETAO0RESS | 7 PGB M. e’ Rve P09 STREET ADDRESS
CIry-8T7-2IP Mmiam. £l 33/ £7 CITY-5T-2iP
TIE Viea Aes. lon t T
NAME T . NAME
essico Cam lunck
STREET ADDRESS (8',8/ M Iﬂ:' M #/é9 STREET ADDRESS
CITY=ST-7IP . . ‘ 3| 'JB /89 CITY-ST- 1P
it TNLE
NAME NAME

owewo| . |wsw| DO NOTWRITE

e IN THIS SPACE

NAME

STREET ABDRESS STREET ADDRESS
Cy-SsT-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
cry-st-2p CiTy-81-21P
TILE TITLE

NAME NAME

STRECT ADORESS STREET ADDRESS
Ciry-§7-21P CIY-ST-4iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | 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 under ocath; that | am an officer or director
of the corporation or the receiver or lrusle smpeowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with ali othe

/ ] empow

Lance L. lwck  S/éfoz  §63-4/0-3667

OFFICER OR DIRECTOR Dara Daytime Phona #

SIGNATURE:

CR2E034B (12/01)



