2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022544 _ .. + Jan 12, 2001 8:00 am

1. Entity Name
TQM ASSOCIATES, INC. Secretary of State
01-12-2001 90047 010 ***150.00

Principal Place of Business Maiting Address
9356 FOX TROT LANE 9356 FOX TROT LANE
BOCA RATON FL 33496 BOCA RATON FL 33496 S mew
Us us
359¢ 5. Ocean Blup 3594 5, Ocens Blvd
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 E o3
ity & State ity & State . 4. FEINumbsr 660400819 Applied For
_51,0:—* — m: LN S TS T e s Not Applicable { ~

745 1EIn BEEA—FL " ¢ gilon

3 3 ‘{ .P, . 82":9 3 :? (-{ F 7 Country 5. Certificate of Status Desired ] gg';?qtﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RUNGE, DEBORAH A ~VeB8ored A ( Funse.
9356 FOX TROT LANE é‘:trﬁgl ddress (P.0. Boy Numper is Not Accepiablg)
BOCA RATON FL 33496 3 é“f oth Ocees [\9 ) -
Suite o3
iy, Zip Code
- Gislowd Bea L FL | ff‘???

8. The above named entity submits this statement for the purpose of changing its registered of“ﬁée or registered agent, or both, in the State of Florida.

| SIGNATURE W /e : . ;/ﬁ'(o /0/

SigwllLre, yfed or printad nama of registered agent and tille it applicable, (NOTE: Registarad Agent signelure required when reinstating} pATE
—
; won is elici ety i i ]
9. Thnsf;:lgrporathn is efigible tc? satlsfyéts Intangible FILE ;J?W FEE IS‘t ]$1 50.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 =

TITLE D [ Delete TITLE [ change  [3 Addition | &

NAME RUNGE, DEBORAH A NAME =

stReeT AnoRess | 9356 FOX TROT LANE STREET ADDRESS 3

orv-81-20 | BOCA RATON FL CITY-S1-2P g
o

TTLE 1 Defete TITLE [ Change [T Addition 5

NAME NAME

STREET ADDRESS | — = - <~ _ ] -STREET ADDRESS e e emn L

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-81-2IP

TILE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2IP CIy-g7-2IP

TITLE O Delete TITLE ] Change  [] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T7-2IP

TLE ) Detete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (/)/véﬂ,/// e > ///0/‘”’Da St/ 330 LAYD

Sl URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER opdmb@ B te Daytims Fhona #

o




