- 2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name <. FI l E
C J QUALITY INC. l
Principal Flace of Business Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
DELRAY BCH FL 33483 DELRAY BCH FL 33483
2. Principal Place of Business 3. Malling Address IH"IH“"“' ||" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Z éé-,??? g Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired N Eeae.gesqtj\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' JOY Street Address (P C. Box Number is Not Acceptable}
4853 NW 50TH CT.
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for #18 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl " -

SIGNATURE / % /(/( ‘ '7 {Mé—( 02

Signaturs, typed or prin[ef)am ol‘r’a?{z’ed agMﬂd 1itla it aB'p’li@ (NOTE: Registered Agenl signature required when reinstating} DATE
I FEE I
FILE NEWI'! l;E I'Ilies 52?) " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 0 Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ) TITLE Change Addition
. j-c’(/ ) ! m t({f(’\_‘ [ Delete O Y O
NAME l o . ﬁ\ " j NAME
STREET ADDRESS [(_g 5% . A 5D CH~ STREET ADDRESS A ——
omy-sT-2P /ﬂ M{J- @ﬁ-&b&- 3_20 CTY-s1-2Ip - :i-— ! %‘-‘-"' i J b}-ﬁ —p .1—.':“ rl MO
(RCONAM A~ f oS 03 2 B 003027 ke {50, 00
TITLE S; 1A A 2 [ Delete TITLE D Change ] Addition
NAME T’ M - L. NAME
STREET ADDRESS 5" { ¢( f LAL STREET ADDRESS
CTY-ST-2IP ] M@—{M_h o ggglq " CITY-ST-2ZIP
TILE ) 7 Delete e CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
3 O pelets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS .
CIFY-ST-7IP CITY-ST-ZIP
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2iP
TITLE [ Delete TITLE . p [ change [ Addition
NAME NAME " } £
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ l CITY-S1-2IP

12. | hereby certify that-the information supplied with this hllng; daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 trusteg ampowered 1o g te this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN BYRE O 11 _Mas03 561 27457k

SIGNATURE AND’?PEP OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale DaﬁFne Phone #

A 2L2ED

CR2E034 (10/02)



