2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

Pgt(y:NLaJmﬁllENT # P02000068018

AA QUALITY SERVICES, INC.

/!

Mailing Address

10010 SKINNER LAKE DRIVE
#1234

JACKSONVILLE FL 32246

Principél Place of Business
10010 SKINNER LAKE DRIVE
#1234

JACKSONVILLE FL 32246

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90469 001 ***150.00
04-30-2003 90469 Q02 *****g 75

vy vl b%

IR MR

2. Principal Place of Business 3. Malling Address
410040 SKINNER LAKE DR.. A0QA0 SRINNER LAKE DR
i\l‘glf pt":z% 4 SK%QPF #'fﬁ' g [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number .~ Applied For
3ACY\$}ONV\LL—E v T 3’AC/K5ONV|L.LE \ -FL. 4b...46 2:5 083 Nat Applicable
®XanG | C"USBA 020G SN VN SA | 5 Certfiats of Staws Desied (X ggj:i Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSOLT, SZABO

10010 SKINNER LAKE DRIVE
#1234

JACKSONVILLE FL 32248 _

£50LT SrABO

Street Address (P.O. Box Number is Not Acceptable)

40040 HINNER LAKE DR,

“ty JACKHONVILLE FL

le Code

246

8.
the obligations of registered agent.

SIGNATURE ZS ) LT 5Z—A BO

- C)Lg. L

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 wnh, and accept

\ 04/28/2003

Bignature, typed or printed nama of registerad agent and title if applicable

(NOTE: Registsrea“kaent sanamra required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 _

'“-"”"'-rﬁﬁeFMay F2003 Fee Wil B $550.00 == —
Maké Check Payable to Florida Department of State

e e e

o e
-

T ————

$5.00 May Bs
Added o Fees

-] - 9.-Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Clchange [ Addition
HAME ZSOLT, SZABO NAME

smreer a00Ress | 10010 SKINNER LAKE DRIVE , #1234 STREET ADDRESS

CITY-5T1-2P JACKSONVILLE FL 32246 CITY-ST-2IP

TILE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7iP

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Detete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-5T-2P

T O Delete | X [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ME 7 pelste TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusise empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LE oW RTSLABEQUIRED

OL /28 /2000  J04-662.-7562)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR

! Date Daytime Phone #

%

CR2E034 (10/02)



