2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # 02000132896

KING QUALITY SERVICES CO.

- UNIFORM BUSINESS REPORT (UBR) Y.

04-14-2003 90923 013 ***150.00
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P.O. BOX 430002
"FT. LAUDERDALE FL 33349
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