¥

*- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT #  P01000062936 % Slf):cre’tary of State

1. Entity Name
. o ok %
QUALITY ENGRAVING, CORP. / 05-29-2002 90715 015 150.00
Principal Place of Business Mailing Address
7217-7 GATES MEAD CIR 72177 GATES HEAD CIR - rTm T
ORLANDO FL 32822 ORLANDO FL 32822

S U 0 A

Suite, Apt. #, etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

CWE& 2 City & State 4. FEI Number Applied For
E'ﬁ‘b/ M Z" L~ $~ ot Applicable

Z i t -
jp% 9% @J r%ﬂj@'{’z/. Zio Country 5. Certificate of Status Desired a ?eae gesq Q?:c;nonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =i _—— e . | _Nama R —
HIVEBA' CESAR . ) Street Address (P.C. Box Number is Not Acceptable)
72177 GATES HEAD CIR ‘
ORLANDO FL 32822
City Zip Code

"

its this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. ;1 am famjiar with, and accept

SIGNATURE
N Signature, tyr printed name of registered agent and tite if applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE

9. This F:f:ur'poratign is eligible to satisfy ils Inlangible FILE NOW1!! FEE IS 35_50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add-ed o Fe)(;s
(See crileria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DiFiECTOFiS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e )} (2,’50 Delete TILE [ Change (] Addition

NAME P f—pé ‘Ei_g W NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P 7‘}( 77 M@{l% m Oft\rﬂlfvﬂb CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS " STREET ADDRESS

CITY-ST-2IP CHTY-8T-2IP

TITLE 7 Delete TITLE [J change ] Addition

CNAME e o NAME

STREET ADDRESS T T TR T e - memene W STREETADDRESS - - - oo e .

CITY-$3-21P CITY-ST-2P - T

TIME {7 Detete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TmEe - [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

THLE [ Detete THLE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the infdrmation wwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or QoY is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the rechjver \ adylo execute this report as required by Chapter 607, Florida atutes d that my name appears in Block 11 or Block 12 i
changed, or on an attachmeriwith® s, W er like empowered.

REQUIRED Vi 1365 b 2up-Lup

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR PIRECTOR /‘ = Date Caytime Phone #

CR2E034 (4/02)



2002 UNIFORM B

5/29/2002-90715-015-5150.00-5150.00

ESS ORT (UBR)

DOCUMENT #

. Entity Name

QUALITY ENGRAVING, CORP.

\ P01000062936

'\

6

Principal Place of Business

TH7-7 GATES HEAD CIR
ORLANDO FL 32822

L

Mailing Address

7217-7 GATES HEAD CIR
ORLANDO FL 32822

3

2. Pnn?:al Pla&z'?islsAQ]A GJK

B3 Bt lons,_CJE

Suile, Apl. #, etc.

Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Fi
Ci tege City@ﬁ e 4, \FE mh%'/ - Appiied For
HeL AN DY FL ?LAM D) P P Lol 72 R A e
% M H_ C°“""’D < q‘ 2'92_. Md‘g‘ Countr 5. Ceruhcate of Status Desired 0 ?g g?q Sf’aﬂ"""a’ N
- *_:68.-Name and Addfesd 5t Current f A od 'Agem—'——:* — LA “"UP”? Name and Addreia af New Registered Agent ~—* — "
Name ] <.
" RIVERA, CESAR Streel Address (P.O. Box Number s Not Acceptable)
7217-7 GATES HEAD CIR
ORLANDO FL 32822
City FL Zip Code
8. The above n, ils lR:s stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. /
SIGNATURE { Z ﬂa’

Knatore, typed drprinted neme of wgm ‘agent and Litie Il applicable.

(NOTE: Registered Agent signature reguired when roinsiatng) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

35.00 May Be

Added to Fees

1. _CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE C% X< K; Vﬁeg_ . O perete [J Crange [ Rodition
NAME e qn - hon ad’l
STREET ADDAESS 73,7'7 b ?2% . ADORESS
7854
CIrY-S1-2P Oﬁ LARDY R 22604 ¢ITv-Si-2p
THLE [ Delete TITLE [ change () Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
e pmnmm e e e e e e e e e [ Dot e T e [ e . e . O Crange . O Addition
NAME NAME _ ’ .
STREETADDRESS |~ T T T ) - SIREET ADDRESS | N
¢ITY-ST-2P CITV-51-2f
Tme O Detete TITLE D) Change. [ Addiiion
RAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2iP CITY-ST-21P
TITLE O petete TE [ change [ aadition
HAWE RAME
STREET ANDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-20P
TITLE [ Delete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY- 5T- _§T-
CITY-ST-2P ~ GHTY-ST-2P

13. | herehy certify that the inf ith this
indicatad on this report or skpple
of the corporation or tha receyver o

changed, or on an attachmerfwith

SIGNATURE

s true and accurate and thal my signature shall have
A wered 1D execute this report as requirad by Chapter 807, Florida Stalules:.

filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

5 IZ 04 Hoy-3/p-0413-

CANIRED

Caytimea Phona

A GR IRECTOR

—r —

CR2E034 (9/01)




