FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000039867 04-28-2003 90468 020 ***150.00
A QUALITY SECURITY CORP.
Principal Place of Business Ma.lmg Address
480 WASECA DRIVE %\ RTH
LANTANA FL 33462 _ BEACH RDE 18
T R NERARMEARUEIGTAL
2. Principal Place of Business 3. Mail:,ng Address
: Degeop O .
Suite, Apt. #, etc. Stite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES “Q
City & State City & State 4. FEI Number eMApplied For
T L(.,.JM‘ £l ‘7 '00317;’ Not Applicable
Zp Courtry %0 01 Countt-r)y’ $ A. 5. Certiicate of Status Desired ] gi-gesqﬁ?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, PA. VR Street Address (R.O..Box Number is Not Acceptable). . .. _

1840 SW 22ND ST.

4TH FLOCR

MIAM! FL 33145 City FL | &P Code

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

the obtligations of registered agent.
Ay

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00
s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Blection ampalon Pnancis fgfe%?o“é?; Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE Ol change [ Acdition
nve  «  |WILBER, WAYNE NAME '
sTREY aDDRESS | 480 WASECA DRIVE STREET ADURESS
orv-st-2e - |LANTANA FL 33462 CITY-§T-2P
TITLE [ petete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I° CITY-ST-2IP
TIE a Dlete e [ change ] Addition
1 NAME - = —RAME e = . -
STREET ADDRESS STREFT ADDRESS
GITY-5T-2IP CITY-ST-2P e .
TinE (3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE [ change 7 Addion
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 rdport 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 corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my game pppears in Block 10 or Block 11 if
changed, or on an attachment with anpaddress, with.all other empowered.

SIGNATURE: ___ SIGRNTRR)

SIGNATURE AND TYPEW OR WED NAME OF snsmnc OFFICER OR DIRECTOR - Dalg Daytima Phona #

ALY

AY  CeeEzee0

CR2E034 (10/02)



