2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§§

Secretary of State

05-01-2003 90412 005 ***150.00

DOCUMENT #  P02000046691

1. Entity Name

QUALITY SIGNWORKS, INC.

Principal Place of Business Mailing Address
728 EAST EAU GALLIE BLVD. 169 E. ARLINGTON ST.
INDIAN HARBOR FL 32937 SATELLITE BEACH FL 32037

s T

2. Principal Place of Business
_ MO £, SZHNGTOR ST
Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
TECUTE BeAacrt YL | 01 -QlT300 Not Applcabic
Zip Country Zip Country " . 8.75 Additional
3aq% ,7 u S 5. Certificate of Status Desired d ?e_e Req L‘::’ec"“.”“a |
—— 6 Name and Addressof-Current-Registered-Agent -——===——~— masmmmmes— o Name and-Address-of New' R tered Agent™ - ===
e CHerES
DAL, NOTBERTO WY
CASTREJON’ NORBERTO I Street Address (F.O. Box Number is Not Acceptable)
169 E. ARLINGTON ST.
SATELLITE BEACH FL 32937 O E. Qumsten .‘ST\Z.EC:"'_V

City

SATELUTE BercH FL | 4582

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

SIGNATURE
Signature, typad or printed nama of registered agent and titla it applicable, (NOTE: Registerad Agent signature required when reinstating) DaTE
FILE NOW!!! FEE 1S $150.00 . N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ 1 Delete TITLE S’E.Q(CE‘T\‘\T-% [ Change waitiun
. o)
NAME . ; f NAME R €O
PR Yo Lo =2t Lm‘\'&kl <\
STREET ADDRESS : STREET ADDAESS | \SO - 1 F7.33937]
CITY-ST-7P . AN ovste | SATELTE BEACH,
TITLE L i . O Delete TITLE [ Change  .[] Addition
NAME S e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP i
e o (3 Delete TLE ct Ol Change [ Acdilion
NAME N NAME ’
STREET ADDRESS e STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TALE [J Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (O Delete TILE [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 or trustegAmpowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an a dress, with all other like empowered.

SIGNATURE: TR REEE R CRSTR B U 1/3/03 221,779,097

HEMED OR an-ren NAME CF SIGNING OFFICER OR DIRECTOR fad Daytime Phona # J

ny

i

CR2E034 (10/02)



