FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS3000037192 04-23-2004 90232 044 ***150.00

1. Eniity Name

QUALITY CREDIT BUREAU, INC.

Principal Piate ot Business . Mailing Address R,
2740 E. DAKLAND PARK BLVD. PO BOX 39355 940 B 1 lu ?
#303 FT. LAUDERDALE, FL 23339
FT. LAUDERDALE, FL 33306

Suite, Ap: # etc, H # etc.
Suite. A #. et Silte. Apl. #. eto 04202004  Chg-P CR2E034 (10/03)
City & Stae City & Sue 4. FE! Number Applied For
59-3224489 Not Applicanle
Zip Caurtry ap Country 5. Certiicate of Status Desired [} ?g‘;{esclﬁg:;ﬂ"nai
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
. m e . ) Narme
NICHOLS, DON T - — S— =
2740 E. OAKLAND PARK BLVD. Sueet Address (P.C. By Number ie Not Actentabie)

SUITE 303 -
FORT LAUDERDALE, FL 33306
5.

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accept
.. the cbligations of registere

3 K 2
* SIGNATURE o
oL ‘.-f “Eignatums, typed ar pr.\_nr(«: narne of reisiaed agond and tils ! applicatde, {NCVE Rogiztersd Agant signaturs mausad when roinstatng) CATE
\
PRECLIER | . . i P r
FILE NOWI!I FEE IS $150.00 | 8 Bection Campaign Finarcing  $5.00 May e
After May 1, 2004 Fee will be $550.00 7+ Virust Fund Contributian, 75 Ol Added to Fees
L B ) ) oy o 3, ) 7 Whoa o s . . o
- 10, . . ) QOFFICERS AND DIRECTQRS -~ M- - -~ ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ P 1 pelete me 7| Ol change [ Addition
NAME NICHOLS, DON ’ NAME'
STREET ADDRESS | 2740 E. OAKLAND PARK BLVD., #303 STREET ADDRESS
CITY-§1-27 FT. LAUDERDALE, FL 33306 Or¥-51-22
TITLE ‘ (3 Gedete 3 RS [T change ] Addition
WAME HAME
STREET AGDRESS STREET ADDRESS
CY-31-21 chy-51- 212
HTLE [ velee K O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LR o N } ) . R ore-sr-mee i
g 3 trdete e [Forange [ addtion
NAME . NAME
STREFT ADDRESS STRFET AUIDRERS
CnY-51-219 CIry-51- 17
HiLE [ Getete WikE : O Crange [ Addition
NAME NAME .
STREET ADTRESS SIREET ADDRESS
CTY-51-217 - LTY-5T- 2%
T 7 . 3 nelete TnE O crange [ Addition
NAME .. ' : HAME
STRELT ADRESS | ) ) STREET ADDRESS
cre-ar-ae - oo o e T e, [ . ) : -

12. | hereby cantify that the information supplied with this fling does not quaiify tor the exemption stated in-Seciion 118.07(3)), Florida Statutes. [ farther cétity that the information
indicated on this report o supniemental repart is true anc accurate and that my signature shall have the same iegal sffect as f made under cath; that | am an officer or girecter
of tha corporation or the receiver or ustee empowered to axecute tis report as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 110 or Blocik 1 if
changed. or on an i ent with an address, with all other ke smoowarad: b - :

SIGNATURE: W Do) M&if | 4 ~di—od Gt Jo1-S0ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER O DERECTOR Date Caylme Shars #

NS




