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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000113976 ecretary of State
04-28-2003 90213 025 ***150.00

1. Entity Name

QOP'S UNLTD., INC.

Principal Place of Business Mailing Address N
11015 NW 14TH ST 11015 NW 147H ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

I T TR A

w [J GHECK MERE IF MAKING CHANGES
% 4, FE| Number Applied For

e - ETUW Y—os: ;»q B P < [ [Not Appicavic

niry $8.75 additional
?@7 / 22 g 5. Cerhhcate of Status Desired O Fee Required

6. Name afd Address of Ctirrent Reglstered Agent | [ 7. Name and Address of New Registered Agent

Name

ANFOSSI, ARLENE
11015 NW 14TH ST

Street Address (PO, Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statew)

the obligations of y
T U AP -

" SIGNATURE Lo ,
Signature, typed or printed nema of registered agent and m?{?ﬁ{;la (NOTE: Ragnslard:( Agem signature reguired when rainstating) -DATE
FILE NOW!!! FEE IS $150.00
9. Electios mpaign Financin
Atter May 1, 2003 Fee will be $550.00 TrusthEn%aCoF:n:?bution rers O ?%3190’\22258 °
Make Check Payable to Florida Department of State : i
10. ‘ (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE OPS O Delete TLE O crange ] Addition
NAME ANFQSS], ARLENE NAME
staeeT ApoRess | 11015 NW 14TH ST STREET ADDRESS
ar-st-zp | CORAL SPRINGS FL 33071 CITY-ST-ZIP
HTLE [ pelete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - - FETI T s T T e T e ey "5": - C'\T\{.ST:HP"-' = ——— e et i = R —
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP ]
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE Toele TIE ST ' [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . - 4 CITY-S§T-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 {he information
indicated on this report or supplemental report is true and accurate a @ 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 yie ¥ yhapter 607 Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: /I)[

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER oy/?% Dale Daytime Phons #

A SH8R6L0

CR2E034 (10/02)



