FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

May 08§, 2003 8:00 am

Secretary of State

DOCUMENT # P02 0000 585

1. Entty Name

QL IES

85,

Firargiol. Services \Inc.

05-05-2003 90724 047 ***150.00

DO NOT WRITE IN THIS SPACE

11040003

2. Principal Place of Business 3. Mailing Adaress
1350 MW 143 ed GV | 13sp Aw 193 ave
Suilte, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Surto City & State ' #. FE[ Number Applied For
mMbroe, PinesS. F(_. . ?Cmbﬂ[ﬂdf Pf‘/ﬂSr FL 30 -dd &£F 9 Z’d/ Not Applicabia
Zip Country Zio Countiry ) 8.75
239 Cing f S tds 307 % Unit d Sm 3. Cerifficate of Statue Desked [ gee Reqadnﬂmal

et o e il e A

7. Name and Address of Curront Registered Agent

Name

JEnai 1 FER. Propa

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable)
536Gy Sl 119 Ave.

"IN THIS SPACE

e ity TR

8. The abave named entity submils this slatement for the putpoge of changing its regisjpred

office or reg’istem-d agent, ordiath, In the State of Florlda. | am familiar with, and aceept

4 -77-63

SIANATURE h
x 3 " yped : 4% CATE
& Januaty 1 - May 1 Fee is $150.00 o ‘
" After May 1, Fao is $550.00 0. Election Campaign Financing $5.00 may Be
i Amended.UBR is $61.25 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS
MLE P, S P D TME
NAME “evin OL)ve,rt NAME
SHETOORESS | {3500 W] (4D r‘d Ave_ STREET ADDRESS
CIY-57-2P Penboiee  Piaes L - 302K ory-81-26
L ’ : T
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-51- 2P Y-S 7P
TME TIME
wME _ UNAME . o .
BTREET AUDRESS * - SR oSS | i A e - o - -
onv-51.28 arv.51.2¢ DO NOT WRITE
TME TILE
e ot IN THIS SPACE
STAEET ADDRESS STREET ADORESS
GHTY-57-2P GOV 5129 S
e TME i
NAME NAME .
STREET ADDRESS GTREET ADDRESS
GAY-ST-2P Y- 5120
THLE TOE
NAME NAME
STREET ADIAESS STHEET ADDRESS
CrY-§r.zp GITY-5T- 29

12, | hereby certily that the information supplied with this fiiing does not qualify for 1the exemption stated in Section 119.0'7%3](3). Florioa Statutes. 1 further certity that the information

indicated on this repart of supplemental report I8 true and accuraie and that my signature shall have the same legal e

of tho corpuration or the receivepor trugtee empowered 10 execute thlg raport ag tequit
aliachrnont with an addregsywwif all other like empowerer)

SIGNATURE:

ect ae if made under oath; that Y am an officer or director
ed by Chapter 807, Florida Statutes; and that fry name appears in Block 10 or on an

23

4o

Date Daytime Photia #

pryp- ¥ Y30

GR2ZEG348 (12/02)



