2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031395 Apr 18F12]63:(])) 8:00 am

TOTAL QUALITY MARKETING INTERNATIONAL, INC. ecretary of State
04-18-2000 90212 009 ***150.00

Principal Place of Business Mailing Address
337 BRAZILIAN AVE. 337 BRAZILIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 334804622
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0407439 Not Applicable

i o c Zi — —— Y Y - Y 7Ty .
an - Quodry e Cauntry 5. Certificate of Status Desired [ $8‘75 A_ddrtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STEELE, JAN Street Address (PO, Box Number is Not Acceptable)

337 BRAZILIAN AVE

PALM BCH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabla. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P .
Ton fih‘ngprequirementgand o tsc?do - g " After MAY 32000 Fes u\?il?be $550.00 | 10. _lE_\ectlon Campa\gn Elnancmg $5.00 may Be
o . tust Fund Contribution. - Added 1o Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ cChange [ Addition
NAME STEELE, JAN R NAME
STREET ADDRESS | 337 BRAZILIAN AVE. STREET ADDRESS
cmv-st-a | PALM BEACH FL 33480 CITY-ST-2P
TITLE : 7 Delete TITLE Ochange O Addition—1
NAME NAME
STREET ADDRESS : STREET ADDRESS | ___ o e
CITY-ST-2Ip CITY-ST-2IP
TILE [T petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
MLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [ Change (7] Addition
| NAME HAME
. STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-ZIP

13. | heréby canlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an anachmenv an address, with ali other like empowered.

Nkl e, -~ o 412 551-§35-181

SIGNATURE: ___/ UA é \&EJJU e L 00 _f3c-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Bars Daytimeg Phone #

oo

CR2ED34 (9/99)



