ol

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # P0O1000081744 // ecretary of State

1. Entity Name 09-02-2003 90191 042 ***550.00
BARBARA WALTER/QUALITY DESIGN, INC.

Principal Place of Business Maiting Address
129 RED CEDAR DR. 129 RED CEDAR DR.
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Principal Place of Business 3. Mailing Address H"HIH ||| ||‘|l ”||| |||“ II”| ||“|||I|] ml| "l“]llll I’ml)l”ll)
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FEl Number Applied For
58 2654594 Not Applicable
ap Country ) Zip Country 5. Certificate of Status Desired O gg‘gfqggggio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglaterecl Agent
- ) ) Name - - T e
WALTER’ RE E Street Address (P.O. Box Number is Not Acceptable)
129 RED CEDAR DR.
LONGWOOD FL 32779
City FL Zip Code

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

P

SIGNATURE
Signature, typed or printad name of registered agent and tile if appficable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!- FEE IS $550.00 ) N ‘ _
! 9. Election Campaign Fi n
. Ator Saplomber 10,2005 Foe wil b $750.00 e 500 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [J Change [ Addition
NAME WALTER, BARBARA NAME
sTReeT AbDRess | 129 RED CEDAR DR. STREET ADDRESS
crv-sT-zp  |LONGWOOD FL 32779 GITY-ST-2P
TITLE 2 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IF OITY-$T-2IP
UL N o Ol Detete f e [ Change [ Addition
NAME - T T TSI - T SRR TR S ST T e ST e --NAME':‘. E X el e TR R L -t Tt eme e e onm
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ' CITY-5T- 7P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with 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 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 gf trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othep gred.

SIGNATURE: Y= f %f/ﬁ #7 ¥22-0757

SIGNATURE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN L WA

nv

CR2E034 (4/03)



