2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

QYC SERVICES, INC.

PO1000070592

“HE

Principal Place of Business
1225 BENNET UNIT 114
LONGWOOD FL 32750

Mailing Address
P.C BOX 520668

LONGWOOD FL 32752

2. Principal Place of Busines:
121 Clover Lone

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED %
Mar 17,2003 8:00 am ¢
Secretary of State

03-17-2003 91103 006 ***150.00

TR R

[J CHECK HERE IF MAKING CHANGES

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

City & State City & State 4. FEI Number Applied For
L L 04-3429945 H
AN O ) ot Applicable
Zip ~7 ’Country Zip Country - i $8_75 Additional
3 &7 5 D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N - Narme ) ) ;

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted"qame of registered agent and titfe if apglicable.

(NOTE: Registeradt Agent signature required when refnstating)

DATE

. FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
= Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTQORS 11. -
CTE P ] Delete TITLE PASG\AIQ DEDE A [(Bemnge [ Addition g
NAME YASGAR, DEDE A NAME Y ) — =
STREET ADDRESS | 1225 BENNET UNIT 114 sreeaoneess | 1A} CLOVE R LANE- g
an-s-z» | LONGWOOD FL 32750 oavste | LonGWwood, FL BRSO g
4 o
TiILE VP [ Galste TTiE VP _ Berage ] Addiion | &
NAME YASGAR, JACK HAME JAack YASGARL
steet aoovess | 4225 BENNETT DRIVE, UNIT 114 sweeranoness |\ CLOVER. LANE
omv-st-2p | LONGWOOD FL 32750 evse [ LonNGEwoed , F. 33750
TITLE - - . Delete. TMLE- -2- . anfman ta e .-:--‘.-f— A - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-ST-ZIP
TITLE O Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee gafhower exgpdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a ) ke empowered.
SIGNATURE: __>x// AEQUIRED ,;4/2%3 YD 7-332-8 777
/srénnyyé Annprésn }rﬁm AME @F SIGNING OFFICER OR DIRECTOR ot [ Daytime Phone ¥




