2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P92000000965 Mar 05, 2001 8:00 am
1. Entity Name ' S f S ;
QRS QUALITY REFINISHING SPECIALISTS, INC. . ecretary of State
03-05-2001 90275 003 ***150.00
Principal Place of Business Mailing Address
1318 GREENDALE AVE 1318 GREENDALE AVE
|FT. WALTON BEACH FL 32547 FT. WALTOM BEACH FL 32547 L B A
s us
i 1 1 [l ]
: Il | |
1 2. Principal Place of Business 3. Mailing Address I | ] i
: I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3147215 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired ] $8'75 Addmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
WESOLY, MITCHELL
Street Address (P.O. Box Number is Mot Acceptabla)
201 SWEETGUM CT
NICEVILLE FL 32578
City ﬁzf?] Zip Code
Lam
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigrature, lyped or priated name of registerad agent anc title if applicable (WOTE: Rogistered Agert siGratura requran when rensiating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 _— ) ‘
v 10. EI Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Hlection Carmp g Financing $5.00 May Be
iteri - Trust Fund Contribution. U Added to Fees ]
(See criteria on back) L Make Check Payable io Depariment of Siate %
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE v ] Detete TIrLE Ol chenge  [J acdiren | S
NAYE ARRIETA, THOMAS E BAIE =
streeT 400RESS | 461 RUSH PARK CIRCLE STREET ADDRESS S
CHY-ST-2IP MARY ESTHER FL 32589 CATY-§T-71P O
ol
TILE D {J Delete 1TLE [ Change [ Acditias EE)
MAME WESOLY, MITCHELL MALE
sTreeT AncaEss | 201 SWEETGUM CT STREET AUSRESS
CHTY-ST-112 N[CEVILLE FL 32578 CITY-87-2IP
TILE 1 Delete TITLE [ Change [ Addzion
WARE HWANE
STREET ADCRESS STREET ADZRESS
CITy-ST-2IP CiTy-87-ZIP
TLE T Delete iHH [ Change [ Acdition:
NAME HAME
STRECT ADDRESS STREET ADSRESS
CiTY-57-21P CiTY-S7-217
TILE ] Delete TITLE [N Change [ Acdition
hlAE MARE
STREET ACDRESS STREET ADDRESS
CITy-8T-2IF CITY-57-2IP
TLE 7 pelete TITLE [ Change [ Acdition
NAME MAME
STREET ~DORESS STREST ADDRESS
CiTY-ST-2IP CITY-ST-712
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thas the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undor oath; that 1 am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WWMWU otheghie erpnowered
— - - 2
SIGNATURE: %% 2/psfos _ 8IV-842-007

SIEGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Caytnra Prons i




