i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000050746

1. Entity Name

QBS, INC.

Principal Place of Business

3600 GALT OGEAN DR.
FT. LAUDERDALE FL 33308

Mailiné Address

i
3600 GALT OCEAN DR.
FT. LAUDERDALE FL 33306-7654

2. Principal Place of Busingss

3700 N.feeandl ¥,

3. Malling Address

3 Yoo N-OcEnr”

{

M

lvs.

Suite, Apt. #. etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90103 007 ***150.00

v A& U J L

DO NOT WRITE IN THIS SPACE

AR

Fee Required

Suite), Apt. #, elc
+ 2 §/° | #F»vE&/e
City & Slale City & State 4. FEI Number Applied For
;&7'. LavpekontE Fl grizavdee P4LE, FL 65-0419844 Not Appiicanie
Zip Gountry 7 Zip 1333¢’i Couyyjﬁ 5. Certificate of Status Desired O $8.75 Additional

3330F% S A

6. Name and Address of Current Registered' Agent

7. Name and Address of New Registered Agent

FAHRINGER, GERALD §
3600 GALT OCEAN DR.
FT. LAUDERDALE FL 33308

Name

16nace  T-Appid Gen

Street Address (P.O. Box Number is Not Acceptable)

F200 N Do srm BLvd

& E/0

VT lavpERIALE,

FL |"53524

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

SIGNATURE GsrAco FAHRIMGF&

7 /14 /99

Signature, typed or printed name of registerad agent and title if appliciahla

(NOTE: Rlﬂyid;red

signatura

Lired when rainstating)

che LI

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O Male Checkj'lPayabte to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
meE D (7 Delete TNLE [Ichange [ Addition
NAME FAHRINGER, GERALD S aevel M
STREET ADURESS | SAMIEGAET-SERsmeRn 3 Moo A0 ¢ ‘J“; Pro || b
CiTY-S7-71P FT. LAUDERDALE FL 33308 CITY-ST-2IP
TIHE [ petetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITi-37-TP— [~ e — i ~————R-CtTy=SE-1Ip
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY - 8T- 2P CITY-S5T-2IP
TIILE O peiete TITLE (7 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 219 LITY -ST-Z1P
TILE 5 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-212 LTy -5T-21P

13. | hereby certify that the information supplied with this flling do:es not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empoviered.

SIGNATURE: _ G &R 2 (FARR imig @A

~te

o R

e
B

SIGNATURE AND TYPED OR PRINTED NAME O|F SIGNING

Z/14/9% arqreqsrt

“ Date

Daytme Phone #

!

WA

CR2E034 (9/99)



