2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

THE
DOCUMENT #  P02000021647 Secretary of State
. ity ] ]
QUALITY COMMUNICATIONS FIRE & SECURITY, INC. 01-22-2003 90144 029 **150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840003
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
S S G AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
O/ - &(0/ 838/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 A_dditional
¢a Required

LY 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. 1 "Name™" il -
TRAGEH.’ ROSS Street Address (P.O. Box Number is No.t Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity sub,
ihe obligations of register,

thisﬁaﬂmﬁt for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

//”/‘?H /A«%g'

SIGNATURE

Signaturs, }fped or printed name of r\eg\slersd ageHd mlen‘app\icabls. {NOTE: Registared Agent signature required when remstating) DA}[
FILE NOW!! FEE IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 e P a8y 5200 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e D [ Delete TLE ' F72¢5 de 4 _SaRchange ddition
NAME HOOD, JOHN NAME Te he Vatarsor— ' %’ﬂ
street anoress | 1000 NORTH HIATUS ROAD STREET ADDRESS 3 o] 5 o IO AF,
oiv-st-zp - |PEMBROKE PINES FL 33026 CITY-sT-ZP Davie F] 2377y
THLE (3 Dalete TITLE . fo,ec 51 o mhange ’?«udition
NAME HAME Ssc~1 oo o }H
STREET ADDAESS STREET ADDRESS 220) Stw 7)) BviL
CITY-5T-2P CRY-ST-2P Poavie 2y B33/
e [ Delgts e 77 [JChange [ Addition
NAME we - | e e e _ "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7IP
TLE [ petete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE [ Delete TME (] change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress with all other like empowefed.
/-F02 I57-SErv1)

Date Daylime Phone #

SIGNATURE:

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBCTGR

CR2E034 (10/02)



