FILED
Apr 16,2003 8:00 am
ecretary of State

04-02-2003 90386 034 ***150.00

2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

4

DOCUMENT # P02000020772

1. Entity Name

QSC ENTERPRISES, INC. .

Principal Place of Business Mailing Address J9ULbLYD
28 SW 20TH AVENUE 2618 SW 20TH AVENUE

QCALA F1 34474 OCALA FL 34474

O

2. Principal Place of Business 3. Mailing Address
Sula, Apt. #, ote. Suite, ADL #, sic. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
N "J 6 / Z / ;? % Not Applicatila
Zip Gountry Zip Country &, Cerlificate of Status Deslred a Eg'zgq L‘:?::"’"a!

6. Name and Addregs of Current R 7. Name and Address of New Registored Agent .

Lo | .Name> _.__

‘gsu; NE:NST.F(I)‘;JE\)VR:\(Y: Streat Adoress (0. Box Number i Not Accepiable)
TARPON SPRINGS FL 34688 AT SW  ac™ Avidus

City

QcacA FL | 25

8. The.above named entity submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. 1 am lamiliar with, and accept
tha obligations of registered agant.

SIGNATURE i
Shgnaturs, yped o pANIG nime of regikisrsd nger and e it applca. {NOTE: Registersd AQont Signature redquired when minnabsg) DATE
- - - SFILE NOWHL-FEEIS.S180.00— |~ s oo e lpgaie $5:00°uiy 85 —| =
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of Stato .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN #1___ | _ -
ME TPREITNEIT O etete e O cChangs [ Acdition } & -
HAME ERNET - €z DRI, LWL NAME __-B-,
STRETADORESS [ ASVE SuLD Qo™ AUL AU STREET ADDRESS §
CITY-SI-19 Otaca o 24474 CITY-ST-2IP g
e Ve B sriiessT 7 oekee e O Change [ Addiion g
L TPETRA Lomu HAME
STREETADDRESS | B1E SWD SS™ Potewnt, STREET ADDRESS
orv-st2k | Ocacn, fL 3dd CITY-ST-2P
| ne e e T (e e R = R el Y el
MAME - — B ] - B T | — [
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . CITY-ST-2P
TME ] Delete TWLE O Crange [ Addition
HAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-sr-ap
TILE [ petete THLE [ Change [ Addition
NAME WAME .
STREET ACDRESS STREET ADCRESS
| ciY-§1-2P
TE J Delete TIME [Jchangs [ Addltion
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIy-S1-2P

12. | herahy cenity thatthe information supplied with this liling does not qualify for the exempticn stated in Seclion 119.07(3X1), Florida Statutes, | turther certify that the information
indlcated on this rgport or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee ernpowered to exec/:twis repart as required by Chapter 807, Florida Stanutas; and that rmy name appears in Block 10 or Block 11 it

sigNaturey  SIGNATURE L%@Z%ED ./ﬂZ//obj’ v 15285788,
" Durytamm Phiong #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

\




